physician and completely filled/in 
en please remave carban p 


the cneesing. 


The law requires that the death certificate be executed within 24 e af 
I-transit permit. 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
directar, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ‘ a” PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
02 6 * “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ } 


CERTIFICATE OF DEATH GBS 
Ns Pee ee First Middle Lost 20. DATE OF DEATH . 2b, HOUR 
1) 7 me 
eh ee eBECA ss Maye” 29 Z| toAn 


3, SEX 4, RACE 5. DATE OF BIRTH AGE (In yeors [iF unben 1 via [iF UNDE 24 HRS. 
Peme/e aire See 2 al Nak <P eli 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5] NEVER MARRIEDE] | COUNTY OF DEATH 
country) A dD 
BLyLAWa| -Uis. A: WIDOWED BR pivorceo ARF OR Md 


10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospite 12a. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
during most af warking life, even if retired.) INDUSTRY 


RS IME. FIOM OME WM AKE 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN 134. INSIDE CiTy LIMITS? 113e. STREET AND NUMBER 
lodmission) I A RYLAND Fn 123 Tow Ys] Nol] 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Wincwianr A dived s Mary MAaArtHA Scaare 
Vb, WAS aA EVER pws ARMED FORCES? j V6b, SOCIAL SECURITY NO. _[J7. INFORMANT Mies O, Gon /2s 
es, no, or pnkna’ yes give war or dates of servic © 
Vow 330 mes Exiz. His ER. BE. Ark, Md 2106 
1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c)) AEIWEEN OHGET AND DEAD 
PART |. DEATH WAS CAUSED BY: : 
: IMMEDIATE CAUSE (0) CO A/G a (UZ. BART FAIRE _Caa eS 
AE (sx DUE TO, ORAS A CONSEQUENCE OF L 
Conditions, if any, which gove ‘b) / NA ARrér 10 Scé Ef oTIO, 
rise to immediate couse (a), = 
stating the underlying 2 DUE TO, OR AS A CONSEQUENCE OF CARD/O VASCUCAA OVMsEA SE 
last hee 0 SEa tee ry 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


y a 


= 
e 190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s as —_———— 5 CAUSES OF DEATH? 
= rs] bal SS 
& P20. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B) 
SS FCPoRconteiputinc [cause oF DEATH HOUR AM. Month Day Yeor ——————— 
5 [lf either, notify medical examiner) P.M 19 
= T21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, ra) If. LOCATION Street or R.F.D. No. City of Town County State 
While [Not while - OFFICE BUMLDING, ETC \ 
lat wark —_at wark ee a) . 
22a. | certify that (!) (this haspital) gttended the deceased sign MAY WA, toLHAY 22 19_€€ , that (I) (web last 
saw the deceased alive on May ae 9 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we} (did) (did-not} view the bady after death. 


Dts vace fl. ‘D 2 ATTENDING x MED. oO MF pa “ad, 79, oF 
TRALiget JAZ. LOR 3 DEGREE PHYS. DIRECTOR PHYS. / 


22d. PHYSICIAYS 22e. ADDRI 


mney) Dye WW Hev mad Md. o Heckort Me. Be—Ae fd arch 


230. BURIAL, CREMATION, ‘23b. DATE 77 
YON ret | Tau VE; 


23d. LOCATION (City or Town) , —— (County) (State) 4 
a a OF ge 4 / ty 
SHECLLNI GALA 071 i, 
280, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
DATEVLA 8 I9BR  Plerc-, (sedge. 
a (Se 


24. FUNERAL DIRECTOR 


4 > after death. y 


TO HOSPITAL OR 9... PHYSICIAN. 


The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


e funeral 
$1 an 
after ihn \ 
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ma 
ag 
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ician and campletely fille 
ase remave carban pape! 


le 
, ar remaval, and in any event, within¥2 


ermit. Then p! 


After this certificate has been signed by the attending ph 


director, page 3 should be detached far use as the burial-transit pi 


shauld be fled with the State Dept. af Health priar ta burial, crematian, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
H7076 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O84 
t CERTIFICATE OF DEATH 2 


2o. DATE OF DEATH 2b. HOU! 
Month Doy Yeor EM. 


1. DECEASED-NAME Middle 
(Type or print) 
abeth And 6/65 (J 


erson . 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_I UNDER 1 véar _[ iF UNDER 24"HRS. 
last birthday) TAIN. 
Female white 23/8 A YRS. ool elicg 
To BiRTANCE (Store or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED[-] _ | % COUNTY OF DEATH 
Mad. U.S.A WIDOWEDgz] —_ivorceD [] Harford Med. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
Havre de Grace Citizens Nursing Home Housew 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
,) lodmission) STATE 136. COUNTY YES No] 
bg nary ord White Ha, adda ies Box 215 
14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Christopher Columbus Slade Annie Hunter 


77. INFORMANT adr D #1 Box 215 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes,np,or unknown) | (ifyes gwve wor or dates of sence). 2] 4 
No == be arne Anderson hive Ha Md 
18. CAUSE OF DEATH (Enter only one couse ray ond (¢).) _ . N Pi Bette dae ees 
PART |. DEATH WAS CAUSED BY: y 
, IMMEDIATE CAUSE (0) AUTOM t EC. LA BG Sah, te -V bee Z| 


4 ? 
j / DUE TO, OR AS A CON: > 

Conditions, if ony,’which gove Ps ’ xe 

tise to immediote couse (0), (b), 

stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

23) vault ae 

PART rs R SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELARED ye TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

Li eC ¥ 

s| beaduwre, APatepn, &f Lwe, : 
i [190. DAVE OF OPERATION. [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s i eae : = CAUSES OF DEATH? 
= YsT] nope _—— 
= 
& filo. ACCIDENT WAS UNDERLYING | 215. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, iter 18) 
3 HOUR AM.  Month_Dey—“Yeor™ ————— 
a PM. 19 = 
= [ 21d. INJURY OCCURRED] 2le. PLACE OF INUURY (AT HOME: ran sme, FACIORT.)1¢ LOCATION” Steet or RED. No. City or Town 7 County Stote 

While Not while DFFICE BUILDING, ETC _——— 

= ‘ 
ot work - Z < ra 
220. | certify thot (I) (this hospitol) ottended the deceosed from-<t4 WER, to 7 Pe, , 19_Ke., thot (I) (we) lost 


saw the deceased olive on ‘ 1€5__ [ond thot in (my) (our) opinion deoth ocefrred on the dote od hour ond from the 
couses stoted obove, (I) (we) (did) (d/d not) viewethe body ofter deoth. 
ZZ 


= 2c. DATE SIGNED. 
foon wy CLS ATTENDING poy” MED. ry STARE 
Kt CF tee, DEGREE _ ays JAA _ DIRECTOR PHYS. 


22d. PHYSICIAN'S —_— = ane. F 2e. ADDRESS / / 
NAME (Type) tev 2 L020, MD) St eore Le 
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ae CENATON: 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or T (County) (State) 
parte r 8/196 e Madonna, Harford, Md 


1 8 Bethe 
74, FUNERAL DIRECTORS a7 SB = bzMierret SVL LP PO BY REGISTRAR | 25, REGISTRY SIGNATIRE () 
Gf bAE*, Bf Napek * >.) | DATE MAY 20 1968 x "O 


MARYLAND STATE DEPARTMENT OF HEALTH 
a Z ] ay 0 4 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A woe 


CERTIFICATE OF DEATH STB85 


= S 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
3 (Type or print) Revéta M Bait Month Day Yeor * 
so é 6 8 +30 
5 3 SK TRAE 5, DATE OF BIRTH © AGE (In yeors TF DORR TT. 
may lost birthday} DA ce 
ae Female White A 0 88 8 YRS. 
E 13 Ta BIRTHPTCE (Site ofr] IMEEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED] [9 COUNTY OF DEATH 
< = Se Recks, Md U.S.A WIDOWED [3 DIVORCED. Ha ord Md. 
c 2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION {Kind of wark dane 12b. KIND OF BUSINESS OR 
eS c= give street address) during most of working life, even if retired.) INDUSTRY 
= 282 (0|Havre de Grace, Md Citizens Nursing Hom hoo eache 
a Wo Se , | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY umiTs? | 13@. STREET AND NUMBER. 
2 Ee e $ = ladmissian) pat ae 13b. COUNTY YES NOE 
= Ss cheep be 
& > E = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
® Sc 
i e@s Benjamen L Mason Annie Devoe 
= 296 16a. WAS DECEASED EVER IN Wee ARMED Al 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
s ae lates 
2 ESS [ene | teenie | 213-50-1940 | Warren Ba iarliebien. Mairlaed 
= oo orf iad eine PN BLES FS Sian =O “EVO maa. . “SL Be SL eer eos R 
iS SEE 18, CAUSE OF DEATH (Enter only one cause per linearly), (b), anys mn ee ETE CH Ay Oba 
= = PART |. DEATH WAS CAUSED BY: 3 y 
A s * IMMEDIATE CAUSE (a) Vb FAM = [GZ 
ies Ss f/f h GF DUE TO, OR AS A/TONSEQUENCE OF - 
= nS Conditions, if any, which gave ey ‘g rank Le 3 
5 . rise to immediate couse (a), fy ~ : 
= & stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 4 
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ia 
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@ 
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z 


lost. 4 
= i (o) A 
FAR OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUJAVOT RELATED TO THE JEPMINALDISEASE OR CONDITION GIVEN IN PART 1(a) 
| Dabok ( A yy if yt) ff an ~ zo "tA > ad 
SL ctzzcatet“, LIZA ha ? [Stele R WV Detwtrebes 
#= 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSWERED IN CERTIFYING % 
js —_——— CAUSES OF DEATH? : 
oa fe — ves [) NO al ————— 
& [2ic. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18) 
= | Cor conreieurin sf OF DEATH HOUR AM. = Manth ‘ear 
5 | cihereTty matical examiner) PM. Manth_Doy-—* c —_—_—_— 
= 


21d. INJURY OCCURRED | Ze. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No Gity or Town, County State 
While Cy Nabwertey ee BC. 
lot wark ~~ at work AL 7 


Z 
220. V certify that (1) (this hospital) attendefl the deceased, from ff [rake ps, 19K, to_ Sf 2, 19_ GF, that (1) (we) lost 


saw the deceased alive an (7 24> 19K, dng fhat in My) (aur) apinian death atcrred an the date and haur and from the 

causes stated abayey(!) (we) (did) (did nat) yiewthe body after death. 

7b. SIGNATURE a Sy, ai alee S ‘iss 2x. DATE SIG 

cE ABGCKA DOP DEGREE PHYS. DIRECTOR eas, OO 2b] 

17d, PHYSICIANS Co = Te. ADDRESS = - LLG 5 

Pin Beta dk Swe , My [YA freee 

BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd LOCATION (City oF Yohn) (County) (State) 
Burr” | May 28,1969 Highland Street, Harford, Md. 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATU 
VR AIS (4) ® p Vieyehg 
aomev.iee | John H. Harkins Delta, Penna. oa MAY 3 1 1968 ba oy 


After this certificate has been signed by the attending ph 


je 3 shauld be detached far use as the burial-transit permit. 


a be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


directar, 


TO HOSPITAL OR $ ENDING PHYS! 


TO FUNERAL DIRECTOR 
pai 


MARYLAND STATE DEPARTMENT OF HEALTH 


te ¥ ] b ay DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 52080 CERTIFICATE OF DEATH 
ee sM) | feel a First Middle lost 2o. DATE OF OEATH 2. HOUR _- 
{ons lype or print) = “3 Month Day Year 
pees Nibbi ASS 2d 1408 V/B* 
a 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE i Ors IE UNDER | YEAR | iF UNDER 24 HRS. 
\ 3 last pisthaay) MONTHS] “DAYS [HOURS [MIN 
. a8 Nale Vit fe August 3, 1929. YRS. 
7o. BIRTHPLACE (Stoe or foreign 7b. CITIZEN OF WHAT COUNTRY? 8: aRRicD [Bg NevER MARRIED] | COUNTY OF DEATH 
ni 
e conn) Maryland USA wioowep [-] _vivorceo [] HEAR Fe ad Md. 
‘ 1D. CITY OR TOWN OF DEATH 11. NAME eigen oe INSTITUTION (If not in haspitat 12a. USUAL OCCUPATION (Kind of work dane ie ides BUSINESS OR 
( jive street address) * duri working Jif if retired, INDUSTRY 
f nuRe Co Cencee |W a elo ed Hemoers (Hosp. |" Cteit BHetHeer 


Ta, CITY OR TOWN 13d. INSIDE CITY LIMITS? — + 13e. STREET AND NUMBER 
Baltimere | 51) sagt B608 Drumwood Rd. 2120) 


feose remove carbon popers. 
, and in ony event, within 72 havi 


physicion and completely filled in Hy 


se 14. FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 
Lienel L. Bass Grebner 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 

o Yearag gt unknown) | (hisovempnaieotgre) DI) —2—1299 | Mrs. Doris A. Bass (Same ) 

e 

io DXIMATE INTERVAL 
oe 18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (¢).) a 2} 
B= PART |. DEATH WAS CAUSED BY: va nab f 
3 Bs IMMEDIATE CAUSE (0) falta Osh : My 60a fel bi har K 
6 t1OvT DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if any, which gave 
= rise to immediate cause (a) (b) 
= stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
3 last. (9. 
3 a 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No EH CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 

(JPOR CONTRIBUTING (-] CAUSE OF DEATH HOURAM. ‘Month Day Year 

{If either, notify medical examiner) M. i 

21d. INJURY OCCURRED | 2Te. PLACE OF INJURY te HOME, FARM, STREET, FACTORY. }) 21f LOCATION Street or R.F.D. No. City ar Town County State 
While -— Not whi OFFICE BUILDING, ETC. 

lat work —_at work. 


22a. | certify that (I) (this hospitol) ottended the deceosed from S/2¢ 9k, to. SL2E_, 19g _, that (1) (we) last 
saw the deceased olive on S/2Ze 19 Lf, ond that in (my) (our) opinian death occurted an the date and haur and from the 
causes stoted obove, (I) (we) (did) (did not) view the body after deoth, 


’ ATTENDING MED STARE Me DAIEAIGNED 7, 
/ LT) ie - DEGREE PHYS. oinecror CO pas, OO] ~s A 2e (bs 


The low requires thot the deoth certificate be executed within 24 haurs after deoth. 


ottending physicion. 


MEDICAL CERTIFICATION 


After this certificate hos been si 
je 3 should be detached for use os the burial-tronsit permit. 


ed with the State Dept. of Health priar to burial, cremotion, or removol, 


Poge 4 may be retained by the hospital or 
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a oS & 
i 22d. PHYSICIAN'S 22e. ADDRESS 
Z53 Harford Memorial Hespital 
uss 2. S==== Se 
3 Ss Ee) 230. BURIAL, CREMATION, 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn), (County) (State) 
2") BAW AL prec) 5/23/68. Baltimore National Cemetery Baltimore, Md. 
w We ‘ 24, FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE, : 
ott e | Leonard J. Ruck, Inc, Balte. Md, 2121) oart MAY 1968 gee i } : 
i} ——————o 


MARYLAND STATE DEPARTMENT OF HEALTH 


r FF ] 0 2 0 8 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Sgn al CERTIFICATE OF DEATH 18 
G ‘- ee First Middle Lost Yo. DATE OF Beats 2b. HOUR 
ery JOSEPH ORMAN _ BOISSONNEAULT wer = BB ta530.m 


3, SEX 4. RACE S. DATE OF BIRTH 6 AOE fn years [_W UNDER | YEAR [IF UNDER 24 HRS. 
ist 10) Di MIN, 
Male Cau 22 Apr 1918 ats ” aps Da ad ye Sal 
To. Te: (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mARRIEDICKNEVER MARRIED] | 9. COUNTY OF DEATH 
count 
New Hampshire USA WIDOWED [] _ DIVORCED Harford Nad. 


jours Mer. 


Y 


® 


and in any event, within 72 haurs after death. 


poe gi 
23 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OrCURTON Ard of wark done 1 hao oe BUSINESS OR 
p2/ jive street address) a durit tof ing life, f retired.) R' 
me Aberdeen Pr. Gd. gi yest ode ar goer bel luring most of working life, even if retired.) 
ee) P. DIER 
2 S 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare /13c. CITY OR TOWN 13d. INSIOE CITY UMITS?—[13e. STREET AND NUMBER 
a , 
Bef) [eamsion SE varyland® ON” yarfora | Aberdeen | SEX 0 | yypetemcexexx 3 Defense Dr. 
Be z 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
sc . . * 
fe Louis Boissonneault Marie Ange Leur 
28 AR Tob. SOCIAL SECURITY NO. 17. INFORMANT Dettttise Md. 
Bas 3 
Ze O0O1-14-192 Helene Ro g 3 peferse Dr,Aberdeen 
S SS eae eee ee aero TE INTERTR 
ot 18. CAUSE yicea set anly ans cause per line for (a), (b), and (c).) AEN OA aD OeATA 
re TAMESTECAS l Acute Myocardial Infarction 1-4 Hrs 


4-1 O 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise to immediate cause (o}, (b) 


stoting the underlying cause(’ DUE TO, OR AS A CONSEQUENCE OF 
lost. (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a) 


¥ ) 


Tia, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
sO) No [3] CAUSES OF DEATH? 


ICIAN: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(VOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
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MARYLAND STATE DEPARTMENT OF HEALTH 


I4OQSD 
EEE fe 


CERTIFICATE OF DEATH 


ni Middle Last 
(Type or print) J se} os oe e eT Loon 
aL L vl R b d 


1. DECEASED-NAME First 


2a. DATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2b. HOUR 


Month ~lO fi at 


Day Yeor 
g 


alld ys RACE fF DATE OF BIRTH 
ht Colokas 


Jaw 40/8287 | 9F" 


a) =x 
6. AGH (In yeors IF UNDER 24 HRS. 
! day) 


© a 
MONTHS | DAYS HIN 
YRS, 


7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 


country) m d 4 


10. CITY OR TOWN OF DEATH 
[TAVke de Gea ol AAR 


8. MARRIED [XJ NEVER MARRIED [_] 
wiDoweD [}__olvorceo 7} 


: 11. NAME OF HOSPITAL OR INSTITUTIGN (If not in hospital V2a. 
give street address) WS 


USUAL OCCUPATION (Kind of work done 
during most of working life, even if retired.) 


9. COUNTY OF DEATH 


For. 


Md. 
12b. KIND OF BUSINESS OR 


ORS {20 RL A 
13a. USUAL RESIDENCE (Where deceased lived, if institutign:gResidence before 13d, INSIDE CITY LIMITS? 


Tac. CITY OR TOWN 
of viS[] NO 


13b. COUNTY é a 
f LIG/ ALL 


13e. STREET AND NUMBER 


Q 
2 
ALD 


(23x 


14, FATHER'S NAME 


LL 


) L227 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na,arunknawn) | (if yes give war ar dates of service) 


1S. MOTHER'S MAIDEN NAME First 


23 ork. 
Véb. SOCIAL SECURITY NO. ‘17. INFORMANT 


First 


INDUSTRY 
o A 
lost 


Middle 


Address 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) \ 
een 


PART |. DEATH WAS CAUSED BY: ey 
IMMEDIATE CAUSE (a) CU, Ama 


PRS c Df Se 


PPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


Fé -Kig 


DUE TO, oR As cOySEQUENC OF 
(b) CC tac ¢lin 


DUE TO, OR AS A ee 
C2 


(0. 


Conditians, if any, which gove 
fise to immediate cause (a), 
stating the underlying cause 
last. =a 


Leer € Oil 


wee 
Sty ARE, 4 (Ke 2 See I-40 


Say > 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


7. 
Ly 
200. AUTOPSY? 


sO 


NO [Ee 


! fe y fet 
19a. DATE OF OPERATION | 19b. CONDITION FOR eee WAS PERFORMED 


vA 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medical exominer) P.M. 

INJURY OCCURRED 


19 
Te. PLACE OF INIURY (HOWE Fam, SRET FACTOR.) 21F LOCATION Steet or RFD. No. 
Nat while oO OFFICE BUILDING, ETC 


MEDICAL CERTIFICATION 


ot wark 


2c. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Port 2, Stem 18.) 


City or Town County State 


2a. I certify thot (I) (this hospital) oftended the deceased from ZY JO, 9G, toda Y Do, 19H, thot (I) (we) lost 
sow the deceosed olive on. 192, ond thaf in (my) (our) opinion death occurred on the date ond hour and from the 
causes stated abave, (I) (we) (did) (did not) view-the-body-after death. 


‘22b. SIGNATURE 


g 


5d. PHYSICIAN'S 
NAME (Type) 


ATTENDING 


> ) 
Li Wf __-sexee PHYS. 


‘MED. 
AN DIRECTOR O 


STAFF 
PHYS. 


ol "Eye 


fi 
(CAL 
22e. ADDRESS 
23b. DATE 23c. NAME OF CEMETERY OR CRESMATOR 
S$-24./9¢6aA 7 1 A 


ADDRESS 


zl’ Wt] xy YZ ct A 


BURIAL, CREMATION, 
RE YQ VAL (Specify) 


4. Eien DIRECTOR 


he 


LE 


23d. LOCATION (City or Town) 
i , 


(County) (State} 


© 7250. RECD atte wr RE 
DATE MAY a0) 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


a i" re 83 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
j g 
bgt CERTIFICATE OF DEATH : 
~ 4 ‘d 1 tie eee First 2 Middle last 2a. DATE OF DEATH 2b. HOURS 
2 lype ar print] a o Manth Doy Yeor, tp 
ase EMMA Keune le AK pd Arete Mag Jo oS 7am 
27s 4, RACE Y 5. DATE oie 6, AG In ae TF UNDER YEAR | IF UNDER 24 HRS. 
eos 105} ay} MONTHS: DAYS MIN 
=e Female Loh He Yew 4, 1700 vas bend 
7a BIRTHPAG (Ste a feign] TEEN OF WHAT COUNTRY? 7 MARRIED [] NEVER MARRIED[-] | COUNTY OF DEATH 
pe 74 Lf- Si A WIDOWED fxj__DivorceD [] SRFORD Md. 
10. CITY OR TOWN OF DEATH 11. NAME bal tall a INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ivy get a ress) RY 


4 during most of warkjng Jife, even if retired.) INDU! 

4 

C6 1a Ke de Ayace | HARFon p Memeyial fesp 0055 WIE LL EME 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare a. wnsibe cry ums? 713e. STREET AND NUMBER 
ladmission} STATE Wa 136. COUNTY ) 7 4 40 Ke de By yEs>y Nol) >| 3 


! fE ETI OR AYA PT A Ce ede Ot NOT EE Ee + 


Zonas Shuesca | Mary MANGR RET POVGLETON 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT res: f- 
: 5 12. ConEsTe, S 
Yes, na, orunknawn) — | (lf yes give war or dotes of service) — Crea eb Neiolen 2 R ua 


please remove carbon papers. 


physician and campletely filled in b: 
, rematian, ar remaval, and in any event, within 72 hours a 


The law requires that the death certificate be executed within 24 hours after death. 


2 GRACE UREA 
* z APPROXIMATE INTERVAL 
oF 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), gnd (c).) be BETWEEN ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: 2 4 g ~ 41 r , 
SE IMMEDIATE CAUSE (a) AATULAR LAD VM a LATE P A 
Bs , 4 DUE TO, OR AS A CONSEQUENCE OF ) n 
2. Conditions, if any, which gave ¥ 
ee tise ta immediate couse (a), (b) CAMN Cin red hapipin 6 
5 = stating the undeslying cause: DUE TO, OR AS A CONSEQUENCE OF 
ZBS al Q 
es PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2s22 z Lf 
‘e 2 3 & = 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Vs 
£83 i 4 = Ys] wo CAUSES OF DEATH? 
z520s & [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
so yer = | Dor conseipurinc () cause oF DEATH HOUR A.M. Month Day Year 
YeEEDS & [lit either, natify medical examiner) M. 19 
pe eS 2 TAT HOME, FARM, STREET, FACTORY, 
= = 28 a Whe [Nowe 21e. PLACE OF INJURY (es pag - ) 2If. LOCATION Street or R.F.D. No. City or Town County State 
onees or wark!—__ at wark . 
Z=223 22a. | certify that (I) (this hospitol) ottended the deceosed fram__¢ / | , Vee gFT0 19. hat (1) (we) last 
Sa saw the deceased ative an. 194¥ ond t¥at in (hy) (our) opinian death accérref on the date andthaur and fram the 
we = 3= couses stoted obove, (I) (we) (did) (id not) view the bady after death. 
23 
sicga = 2b. SIGNATURE ) fer! me ea 2c DATE SIGNED 
ae 2 - q 
Se SC8 tn by. Kile CKYAB DEGREE PHYS. M2 pirecroe OO pays, O 9 ft é A 
azezag= | 22d. PHYSICIAN'S = 2e. ADDRESS 
2 ee el NAME (Type) 
S- 252 ————— : 
=$n22 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ec oh 0th (foal Cen YAR FoOR(D Co Up: 
ane, 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
Ey f, } 
i Ho MAY 4.5 1968 _ {Cherlin ona 
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Poge 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


erol 
ond 


within 72 hours After ded 


letely filled in by the fun 


2. 


lease remove carbon popers. Poge 
and in any event, 


physician ond comp! 


hen 


, cremotion, or removo 


After this certificote hos been signed by the ottendin 


director, poge 3 should be detached for use os the buriol-tronsit permit. 


should be fied with the State Dept. of Heolth prior to buria 


} 
/ 
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VR AIS (4) \U 
30M REV. 1/68.) 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
fa) ” § & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
St CERTIFICATE OF DEATH ae 
1. DECEASED-NAME First -aMiddle lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) accirhe oe ee K ats ; Month Cs Doy 4 Yo ¢ f 7 


3, SEX me 4, RACE S, DATE OF BIRTH 6. AGE (In ers TENDER I YEAR | JF UNDER 24 HRS 
* T es itl MONTHS] OAYS { HOURS MIN 

\ June 18, ‘ dost oy} a 
70. oe (Stote-or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED VER MARRIED[] _| 9: COUNTY OF DEATH 


nt \ ) 
ng SS net widowed] DIVORCED [J Harkness rs, 


u 


10. CITY OR TOWN OF DEATH >. V1 NAME OF HOSPITAL QR INST/TUTION he in hospitol , 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


give street oddress) } " uring most of working life, even if retired.) INDUSTRY 

i . mo i frord [N afr: i eee ‘Diy Lane worke Shoe factory 
130. USUAL RESIDENCE {Where,deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS?—]13e. STREET AND NUMBER f 

fy 


lodmission) STATE bACOUNTY i j : 5 ¥ ; ‘ 4] 
ission) Ko abAOUNTY 4h eracd Iodoe weal SO kl S214 falas Ki Hoh ty 


14, FATHER'S NAME First f Middle 5 Lost a 1S. MOTHER'S MAIDEN NAME..first Middle 
Hiya? Potekpaarenay L ucz cuosk ' inn 
loo. WAS DECEASED EVER IN U.S. ARMED FORCES? Fl6b. SOCIAL SECURITY NO. 17. INFORMANT Address Tj) 
Yes, no, or unknown) — | (!f yes give wor ar dates of service) VOC IN .97 Ks lillian Vv. Brine L Pulas 


a BP has D hows 2 


18. CAUSE OF DEATH (Enter only one couse per lipeFor pa), {b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: a ; 
IMMEDIATE CAUSE (0) 
bs \ DUE TO, OR ONSEQUENCE OF 
Conditions, if on}, which gove () U , 


rise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE’« 


_ ic} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(o) 
190. DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
is eS Ys] No CAUSES OF DEATH? oS 
Zo, ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY Dic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


[DOR CONTRIBUTING []cAUseoFDEATH =| HOUR A.M. = Month Dy = 
(if either, notfy-medicol exominer) P.M. gu ae ee 


21d, IRIURY OCCURRED T.2Ve, PLACE OF NIURY (7 ROME Fak, STREET, FCTON)TZIF. LOCATION Street or RFD. No. City or Town County Stote 

le whitey 1, ETC. 

lot wort — ot work Oo Se ——_ ee Tee — 

22a. | certify that (1) (this hospital) attended the eT na itn 192, ta —L_, I9_SK, that (I) (we) last 


saw the deceased alive an cand that in (my) (aur) apinian death accufted an the date and haur and fram the 
causes stated abave, (I) (we) (did}(did not) view-the bady atter death. 


7b, SIGNATURE. aan ae ae Ze. DATE SIGHED 
mas LL, } DEGREE PHYS, precio C) brs. OC BA (54 
72d, PHYSICIAN'S ] — NS Te. ADDRESS e 

NAME (Type) 5 .00 , MD. Lyre ee hid, 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (/ (County) (Stote) 
REMONAL (Specty) fay 10,1 BelAda wamnrie) 3 el. Air Jarford Md 


Be Oe 1 ww s 
24, FUNERAL DIRECTOR ADDRESS 250. Ri vier b. REI 5. SIGHATURI 


oward K. mas & Son, Abi . we. AER Ao 


MEDICAL CERTIFICATION 


” 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Ay 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe 
¢ NOAA 
2s vel : CERTIFICATE OF DEATH iJ 
Ne 1. DECEASED-NAME be Middle Lost ee DATE OF DEATH 
Ses (Type or print) lA Ay 
Sos Dead 
ae 4 RACE 4) $2 “Date OF 6. Lith n ae 
o oF lost 
=e Cyn Ol ove YRS. 
et : ia S {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 yareieD [7] Never MARKED] | % COUNTY OF DEATH 
country} 
fe & CI WIDOWED D%__DIVORCED 3 FAR FoRD Md. 
‘ 10. CITY OR TOWN OF DEATH . NAME OF HOSPITAL OR INSTITUTION {If not in hospitol [120 Haws OCCUPATION lif of work done — | 12b. KIND OF BUSINESS OR 
jstypet qddress “ duriff ennfe'. even if retired.) INDUSTRY 
a we BRFor D Heme +H Oy 2: 


a: a 
fhe USUAL eee (Where deceosed lived, if institution: ed iy 13c. CITY OR TOWN 1. INSIDE CITY oe Ve. ge sl AND NUMBER 
lodmission) STATE 13b. COUNTY A p Ee 
7 Ma Ce Port hope :hO 8 


22) f__-*—=_ in & 


44. FATHER’S NAME First Middle Lost 1S. MOFHER'S MAIDEN NAME MAIDEN NAME First ee Lost 
Bodla (eroline La Rue 


9 
160. WAS DECEASED EVER IN TS, ARMED Rr 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
7 i ? 2aKG! : l, 
Yes, po" unknown) | (ifyes give wer or dotes of service) [wees 12/9 2s0465_| Vea ni ta R 
1B. CAUSE OF DEATH (Enter only one couse per lin (Enter only one couse per line for (0), (b}, ond (c).) 


PART I. DEATH WAS CAUSED BY: fo MVCMINEA 


IMMEDIATE CAUSE (o} 


U DUE TO, OR AS A CONSEQUENCE OF 7 
Conditions, if ony, which gove H & Y D 


(b} 


tise to immediote couse (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
oer @ 


~APPRORIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


tronsit permit. ane please remove corbon{pa 


f Health prior to burial, cremation, or removol, and in ony event, within 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 1B) 
(JOR CONTRIBUTING [7}CAUSE OF DEATH HOUR. na Month Doy 1 
(If either, notify medicol exominer) 


AT HOME, FARM, STREET, Fa i 
ae Gaus qe 2le. PLACE OF ae (ae fps 2if. LOCATION Street or R.F.D. No. City or Town County — Stote 
jat work’ 


The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physician. 
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After this certificate hos been signed by the attending physicion and completely fiHé 
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2.5L saw the deceased olive on__£41 9 19.6, ond thot in (my) (aur) opinion ‘death occufred on the he ra ‘hour ond from the 
Bees = couses stoted obove, (I) (we) (did) (agp fot) view the body ofter deoth. 
i 
<e55= 2b. SIGNATURE DATE SIG! 

3 a ATTENDING MED. STAFF 
Ss e 3 4 Yj Allg, DEGREE PHYS. pirector C1 pays, ol ay 7 nf 968 
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Sss 
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Pages 1 -an 
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jin By the fu 


pers. 
72 hours a 


[ehelyafitied 
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-transit permit. Then please remove car! 
, cremation, or removal, and in any event, 


f Health prior to bur 


should be filed with the State Dept. o! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bg IE ah 


C2088 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL ea an? lived, If institution: Residence before admission) 
a, COUNTY | £ a. STATE b. COUNTY 
artor cl MARYLAND 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN he outs! A and. limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Ow 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET peek @. IS RESIOENCE 


Zl Singer Pad en ey 


. NAME OF First Middle Last . DATE Wa Oay Year 
DECEASED 


(Type or print) (a edalr fce_ K r (a h eis! DEATH Vax i] rash 19 é BS 


3. SEX 6. COLOR OW RACE 17. nannieo [5X NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE al Ears [IV UNDER 1 YEAR |F UNOER 24 HRS. 
i N ie oO Nov. 25, 1924 last birthday) | Months | Days | Hours | Min. 
WIDOWEO (| DIVORCEO | > yrs. 


10a, USUAL OCCUPATION (Give kind call 10b. Re at BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. GITZEN OF WHAT 


during most of working life, even If retired) Coe gs / 
Housewife None } 


13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
John Myers 4 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT i SP i Address 


(Yes, no, or ynkown) |(Ifyes give war or dates of service) Y 
NO LITT 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), aut :. ] INTERVAL A 


EATH 
PART 1. OEATH WAS CAUSED BY: (9 Wha 
IMMEOIATE CAUSE (a). My 2 fol t wratec hi wu VL ten 
f 
Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the 


underlying cause last. Ones : 

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH a BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART l(a) |19. wae AUTOPSY 
#2 if yes [] no [7] 
20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

OR CONTRIBUTING (1) CAUSE OF OEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


ATE SIGHED 
HP Bn 1 BEE i 15/68 
22c. PHYSICIAN'S ae ag 
[a PD | Terusalem ed. geal Mid. 21087 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF { 23c. ,NAME OF CEMETERY “ORC CREMATORY ga? 23d. TDGATION (City, town or county) 4 (State) 


REMOVAL Seng 


JA ¥ f 
Mle. bevel LLES WAZ: Va LLG Cea] rs Wek tether Ee (GP 
24. FUNERAL ‘inecton— AOORESS 25a. REC'O BY ecistRak . 


§ 25b, GISTRAR’S SYBNATYR 
oz : fib btad AH [DG I) Hetil GF _| okt 1a Bes 4 ce 
; 5 


fter death. 


are! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificote be executed within 


— 


bsg 

u g 4 
Ne 1. DECEASED-NAME 

eBe (Type or print) 

552 

S20 

2 


To. BIRTHPLACE (Stote or foreign 
country) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


2o. DATE OF DEATH 


7b. CITIZEN OF WHAT COUNTRY? 


8. MarRieD [7] NEVER MARRIED 
WIDOWED DIVORCED {] 


9. COUNTY OF DEATH 


4ARFaR. d. 


Md. 


_ |#0. CITY OR TOWN OF DEATH 


fT 
130. USUAL RESIDENCE (Where aeboea lived, if institution: Residence before 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give, street oddress) 


120. 
during most of working life, even if retired.) 


USUAL OCCUPATION (Kind of work done 


!2b. KIND OF BUSINESS OR 
INDUSTRY 


13c, CITY OR TOWN 


13d, INSIDE CITY LIMITS? 


¥3e. STREET AND NUMBER 


shale 


|, and in any event, within 72 


Yes, no, or unknown) 


en please remove corbon popa 


ould be filed with the Stote Dept. of Health prior to burial, cremotion, or removol 


th 


ot work 


After this certificote has been signed by the attending physicion ond completely fille 


director, page 3 should be detached for use as the buriol 


{IF yes grve war oF dates of service) 


18. CAUSE OF DEATH (Enter only one couse per line 46 
PART 1. DEATH WAS CAUSED BY: 


bh 
So 8 Se TPPRORIMATE 

It ( 4) + D BETWEEN ONSET_AND DEATH 

LUuggat Gl, Cen MAR. l= 3 Dent, 


jodmission) STATE 

Samet alll 8 vee de Grae 0 | o2 N.Wa 

14, FATHER'S ( First NCP lost 1S. NOTHER'S MAIDEN NAME First ‘ Middle lost 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. ee SECURITY NO. Address 


ee q 
THTERVAL 


(Yaw Az 


sow the deceosed alive on 


= 
ar IMMEDIATE CAUSE (0) 
S ] DUE TO, OR AS A CONSEQUENCE OF £ pane. 2 
= Conditions, if ony, which gove (b) : th, y) Ch 
; = tise to immediote couse (0), 
(eee stoting the oodedting couse, DUE TO, OR AS A CONSEQUENCE OF — [) 
33s Wis A eee © 
Pd pa ae 
3 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(p 
2 la Zz see dea 
£ i LZ PAA d PEC ey Zz tre hue 
2 Bz | 1 DATE OF OPERATION 7 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGSACONSIDERED IN CERTIFYING 
S = oe es wo why CAUSES OF DEATH? pe 
= os 
5 & [To ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18) 
= z a HOUR A.M. Mont! feor 
z ae Month--Bay— Yi - 2. ee 
= hese] PLACE OF THIURY (AT Home Tai Se CATON} TZ1f, LOCATION” Street or RFD. Wo. City or Town County Stote 
OFFICE_BUILDING, ETC. 
8 —_—_—— 


9G Rk, AY 2G, 19-26, that (I) (we) lost 


220. | | os (I) (this hospitol) ottended the es frai 
and thatin (my) (our) apinion toate occutred on the dote ond hour and from the 
couses stated above, (I) (we) (did) (did nol xigw the tor after deoth. 


3 
2 
2 
£ 
‘= 
ao 
3 
4 
ais 
25 7b. SIGNATURE 
eg pe. Lp f. ATTENDING sy SAF 
3 —— cA Se ABD (Zam DEGREE PHYS. biReCrOR PHYS. EY 
Sa se Fad. PHYSICIAN'S Te. = 
Es NANE (Type) A ee 2S Chen Ce Ave wee bd 
cs 
25 GuempYRewaion, [Zab DATE ~~~S~SC*C*S*sC NAME OF CEMETERY OR CREMATORT gid LOCATION (City or Towel 7 (County) Got 
sh OVAL (Specify) {\ 
Zo y me mi avs ux 
. $0. RECD BY REGISTRAR | 25b an *S SIGNATURE 
50M REY DATE 1968 pivoks, q : 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dec. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in byfigt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 194 


ne 
(ose 
098 
Ge 


Ne T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH n 2b. HOU 
Sab (Type ar print) Mantt Day Year 
ooh JonW 2 Cf e| # : 69 loss" 
4, RACE S. DATE OF BIRTH [SF ASE (in sf 1F UNDER 24 HRS, 
last birthday DAYS | HOUR: MIN. 
i Loh; pe_ August 12, 1695 _['gs¥O [me] P| 
7o. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. mapRIED GX) NEVER MARRIED] 9. COUNTY OF DEATH 
cou) Tirginia U.S.A ‘a QP, 
& sels WIDOWED] _ DIVORCED [_] HEHE FOR. id, 

10. CTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital [12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


4 giye street address) duri t af warking life, even if retired.) INDUSTR: 
Avte de Avance. |Bikroap Meme, nl Hes)? ative Barn 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 77 isa. sive city umits? —[ 13e. STREET AND NUMBER 


\ admission) STATE C : 

, Abevdeen| SO O | #Fp-3 Box B/9 

) 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Jake Cornwell (D) Bale, whitaker (D) 


|, and in any event, within 72 hatyg’ 


Te, WS DECEASED EVER US, ARRED FORCES? 71 SOCAL SEURTY WO. 7. HFORWANT Tadress 
Yes,pre_or unl es give wor oc does of service) 
Spee Leo J. Cornwell, R.D. Aberdeen, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and («)) a1 AEWEEN GMSET AND DEAD 
PART |. DEATH WAS CAUSED BY: } : 
IMMEDIATE CAUSE (o) ibn pret 


—_ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove (by Nappa £ Mhpatey btn tener hea. Etuale enn 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Then please remove carbon papers. 


- 
=o | em, Xx 

= 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys No CAUSES OF DEATH? 

& 

SS 21a. ACCIDENT WAS UNDERLYING =| 1b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18,} 

= | Coor conrriuting [) CAUSE OF DEATH HOUR AM. Manth Day Year 

& [lif either, notify medical exominer) P.M. it 

= 


‘AT HOME, FARM, STREET, FACTORY, if 
Wii Hot whey le. PLACE OF INJURY (ey inne aC ) 2If. LOCATION Street or R.F.D. Na. City or Town County State 
lat work'—_at wark 


22a. | certify that {I) (this hospitol) ottended the deceased from. 22-47 , 19 , to. S22~4¥, 19____, that (I) last 
sow the deceased olive an. 19.45 and that in (my) (ovx)opinion death occurred on the dote ond hour and from the 
causes stated abave, (|) (ve)(did) (didnot) view the bady ofter death. 


‘22b. SIGNAT! 22c. DATE SIGNED 
{ f = ¥ 
To eee 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type} B.J. Plunkett/Jr. M?D. 
BURIAL, CREMATION, | 23b. DATE Ag, NAME QF,CEMETERY OR (REMATRY Bd, LOCATION (City or Tawn) (County) (tote) 
Reygyispi”y = | Ob May 68 pel: Sa emoM Gardens ocae- Harford Coe | Md. 


24, FUNERAL DIRECTOR arring Pappresal H ome 25a. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
, oT 
bxbet7 by dy. Sberdeen, Md. 2100} fom MAY 27 1968 fortey Jocetga 


hauld be filed with the State Dept. af Health prior ta burial, cremation, or remaval 


directar, page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ay 0 8 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we 


CERTIFICATE OF DEATH hTO9S 


1. DECEASED-NAME @ First Middle Lost 2o. DATE ea , 2b. HOUR 
(Type ar print) I} 4 , font! Doy Yea g 3 
2tnd — Wa \ 2 (2° ( pi eten 


3. SEX 4, RACE } 5. DATE OF BIRTH 6. AGE (In oS [__1F UNDER | YEAR | tf UNDER 24 is 


pt. 1 by 7 Fe | Moxy (409 “eb BF ge | 


To. Ce rss or foreign Tb. CITIZEN OF WHAT COUNTRY? 8 MARRIED DX NEVER MARI 


9. COUNTY OF 
eo) 7 a i Lt. aiel. WIDOWED’ pivorceD [] Than (aoe qd . Md. 


TO. CITY OR TOWN OF DEATH -> TI, NAME OF HOSPITAL OR INSTITUTION (If nat in haspijal _|12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
INDUSTRY > 


f 5 give street oddre = Lanna mipstal working life ein) ifretired.) 
HGVRCAE Hak Footed emspal Moca 


30. USUAL RESIDENCE (Where de te by lived, if institution: Residence hefare “/13¢., CITY OR wg cs ‘spd any re i: Tin 0 a 
ladmission) STATE 13b. COUNTY. 
I> J | Harlo -VWautede tire pedo mm wo LINDL 


14. FATHER'S NAME, First Middle Ad, lost 1S. MOTHER'S = AME First Middle 


AA QMRLE 
16a. WAS eee EVER ithe ARMED PORES. 16b, SOCIAL SECURITY NO. / i Ne T \ } > ph Address 
Yes, na, ar unknown) yes give war or: service) {i ? } 
wes LY) areas ve, La wv. Ap 


J ond 2 : 
er death —< 


s 


he faneral 


rs-after death. 


: 


‘a 
hours off 


if 


24 


1B. CAUSE OF DEATH (Enter only one cause per J oo tt = @ ° aa 
PART |, DEATH WAS CAUSED BY: yy 
IMMEDIATE CAUSE (0) ( d 
; DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise to immediate cause (a), ). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st /6 oD 


F Vee = ‘ONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN | PART (0) : 


transit permit. hen please remove carbon pape 


led with the State Dept. af Health priar ta burial, crematian, ar remaval, andin any event, within 72 


Ae Qntnne wa —— Wye & Ha Cunnwliden ! 


190. pea OF OPERATION 19. CONDITION FOR WHICH ph WAS PERFORMED 20, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
9 CAUSES OF DEATH? 
YES] = NOX] —— 
Pa 


Za. am WAS UNDERLYIN 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[7OR CONTRIBUTING eee ATH. HOUR He Menth_Doy-—Year en 
(if either, notif iL act aaninel 


21d, INJURY OCCURRED | 216, PLACE OF ser (cence i HOME, nee od 1] 214. LOCATION Street or ease No. City or Town County Stote 
While [> Not while > 
tee at work “— 


22a. | certify that (i) (this haspital) attended/the de “i Lea ie 19. Pade Leo. \9 re , that (I) (we) last 


| or attending physician. 
After this certificate has been signed by the attending physician and completely filled \r 


MEDICAL CERTIFICATION 


saw the deceased alive an. , avd that in (my) (aur) apinian ti acedirgd on the date and haur and fram the 
couses stated abave, {|}{we) (did ae view+he bady after death. 


2b, SIGNATURE 
ATTENDING MED. Oo SIAR Hol6R 
= a ACE OG DEGREE PHYS. DIRECTOR PHYS. - e 
i a PHYSICIAN'S 22e. ADDRESS 
| MME) Feed OC, L2e Ze [chive LZ Me COO 
(A B “BURIAL, CREMATION, | 23b. DATE “TURAL CREMATION, [3b DATES «YZ SNAME OF CEM MANE OF CEMETERY OF CREMATORY OR CREMATORY Oe Ee as ek Town) (County) (State) /) 
OVAL Aue oa ke / f 
Ga Jahan 9 yyw Av. 2 
F sa 
oe | Chancreglee $52 pays, hi 


je 3 should be detached far use as the burial- 


a 


Page 4 may be retained by the haspii 
FUNERAL DIRECTOR 
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fi 


directar, 
=. b 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02999 CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle Lost 2a. DATE OF DEATH 2b, HOUR 
(Type or print) Edna F Deaton a {468 = \ M 
' 


3. SEX 4, RACE S. OATE OF BIRTH 6, AGE uit 01S [iF UnpeR Year iF UNDER 24 Hs. 

t birthday ‘MONTHS | OAYS | HOURS | MIN 
Female Whi te Apr.28, 1893 One ll mea eal se 

To. BIRTHPLAGE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [FE NEVER MARRIED 9. COUNTY OF DEATH 

ont'T) Lanois U.S.A. wioweD owvorceD (} Harford Coo, re 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 

mst) He Ady Road cvinamaswaaalter® 8) | MABtioma cor 
Ee USUAL RODIN (Where deceased lived, if institution: Residence before 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
mission) Al 13b. COUNTY. 
5) ia ON Harford Bel Air SC] NOG | 500 Bel Air Road 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 


a McClure Margaret sme 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT, Hug band ) 838.3080 Address 9 O 25 
Sg) case PIS Sone2 Mr. Glen C. Deaton Bel Air, Md, 21014 
(0), ( 


r PPR 
18. CAUSE OF DEATH (Enter anly ane cause per line for (0}, (b), and (c}.) tf BETWEEN DRSET AND ear 
PART |. OEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) ou EreLuecent , 


#/ 4 DUE TO, OR AS A CONSEQUENCE 0 ‘ i 
Canditians, if ony, which gave Che fir ap Neng CA e ae Leeeane 
pe tom matte CUNSY Onan +4 OR AS A CONSEQUENCE -> Gidea tle 
stating the underlying cause} G 
(ute (ear nae bY» 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


papers. 


oval, and in any event, within 72 hours ‘often 


physician and campletely filled in 


en please remove carban 


th 


urial, cremation, ar rem 


urial-transit permit. 


2 
vs] ‘CAUSES OF OEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part I or Port 2, Item 18.) 
[270k CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner) P.M. 


19 
2d. INJURY OCCURRED | 2Te. PLACE OF INJURY (te HOME, FARM, STREET, FACTDRY.\) 214, LOCATION Street or R.F.D. Na. City or Town County State 
i Nat white DEFICE BUDDING, ETC. 


Jat work — _ ot work, L 3 . Q 

2a. 1 certify that (I) (this hospital) gttended the deceased framgG@t) { 7 | 192 .°), taZ/{lert “19 <2, that (I) (we) last 
saw the deceased alive an 19.& &Aand that in (my) (aur) apinian death accyffed an the date and haur and fram the 
causes stated abave, (I) (we) (did) (dj nat) view the bady after death. : 

2b. SIGNATURE y 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? a If YES, WERE FINOINGS CONSIOEREO IN CERTIFYING 
NO 


MEDICAL CERTIFICATION 


ATTENDING MEO, STAFF Ma: ve 0.1968 
Willard P. Hudson, M.D. peoret pays.) pirecror C1 pus C]MAY Ms 
22d. PHYSICIAN'S ‘ 22e. AOORESS 
NA (yp) Naty ALi haps, |" Forest HA11, Maryland 21050 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BY” gune 1, 1968 [Fallston Meth. Ch. Cem. |Fallston, Harford Co., Md. 


20. ares re We Broadway oe Williams St. EA REGISTRAR’S SIGNATURE 
Soyo ts Bea Air 2. Aand 21014 jon JUN 3 1968 J ag 


directar, page 3 shauld be detached far use as the b 


a 
shauld be fied with the State Dept. of Health priar tab 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Page 4 may be retained by the haspital ar attending physician. 


& 
a 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
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within 72 haurs afterWéath. 


physician and completely filled j 
lease remave carban papers’ 
STO 


en pl 
maval, and in any event, 


th 


tansit permit. 
crematian, or re 


igned by the attendi 


uria 


: After this certificate has been si 
d with the State Dept. af Health priar ta burial 


e 3 shauld be detached far use as the b 


He 


‘i 


directar, pa 
should be fi 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
E7094 CERTIFICATE OF DEATH 


1, DECEASED-NAME i Middle Last 20. DATE OF DEATH 2b. HOUR 


(Type or print) Bula ie Devine ee 13 6s 3°) i 25°, 


4, RACE 5, DATE OF BIRTH ©. AGE {In yeors [_IFUNOER [YEAR] WF UNDER 74 fs 
last birthday) Days MIN 
Female White: 11-17-2 A YRS. ee ae 


7a. BIRTHPLACE (State or foreign To. CITIZEN OF WHAT COUNTRY? 8. MARRIED OC) never marrieo 9. COUNTY OF DEATH 


unt 
oe USA wiooweo []__pwvorceD [7] Harford a. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during mast of working His, even if retired.) INDUSTRY 
3 sing Home ‘Housewite 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 134, INSIOE CITY UMITS?-—-113e. STREET AND NUMBER 
pet STATE yest] No(-] 
2 2 race leba 


i bye! po aE - OS ree A SE ee 
TA FATHER'S WANE Fist i 1S. MOTHER'S MAIDEN NAME First Middle 
Caleb A. Beard Florence J. Kilburm 


6a. WAS DECEASED EVER is: ARMED ee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Nero: oF unknown) {if yes give war or dotes ol service) George Wo Devine, Havre de Grace, Ma 5 


18 CAUSE OF DEATH (ner ony one cause per ge for () (nd (3) Upolu 
PART I. DEATH WAS CAUSED BY: Onteougs eve ter toate, 
¥ IMMEDIATE CAUSE (a) 


1/4 X% DUE TO, OR ASA CONSEQUENCE OF * 
Conditions, if any, which gove a he Lp B07 
' hs 


fise ta immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


as fo 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 


{170X 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO nos CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B.) 
[77OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, natify medical exominer) P.M. 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, Been) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While 7] Nat while i OFFICE BUILOING, ETC. 


dt work at work 

22a. | certify that (|) (this haspital) attgaged the Agceased fram ZL (FLEX, 13 NG LTE LC F___, thaf (I)Xwe) last 
saw the deceased alive an 19___, and hat if fmy) (aur) apinian death gecurred £n the date and haur and fram the 
causes stated abave, (I) (we) (did/{did natYview the bady after death. 


Ci Y 7 ATTENDING MED. STAFF 
CA Yu. V SO DEGREE PHYS. pinector C1 pays 
7a PRACTS 2e. ADDRESS 
the 4 W ERIE OLEIT [Paiee te GRP 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
B5YP EY Szegi May 16,1964 Mt. Nebo Delta York Penna 
24. FUNERAL DIRECTOR ADDRESS. 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
John H. Harkins Delta, Penna. pare A pCharlay Sods 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deqfh. 
Page 4 may be retained by the haspital ar attending physician. “ 


MARYLAND STATE DEPARTMENT OF HEALTH 
8 rail § 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH G95 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print} fe San A Z/; eth. mds’ 4 i 
cf ge! 4. RACE y ¢ ¥ 5. we & BIRTH in yeors [irate ak] TF UNDER 24 HRS. 
[Some ® wei |e kas ns 
To. fe, (Staje,gr foreign | 7b. 4. z " COUNTRY? 8. 9. COUN) is es 
cee WW) Ys rte Marien PX) NEVER MARRIED [_] , 
WIDOWED DIVORCED [] o Md. 
i, CITY OR TO a OF i 7 4 AM (IF notin hospitol (0. USUAL OCCUPATION oe ‘of work done | 12b. KIND OF BUSINESS OR 
8 esis iddres; Suet b al, Guring most cal working) even if retired} — | INDUSTRY 
4 Ry = Meroeal) mate es Vlome ak 


13c. COR TOWN 7 Jia. inside city Limits? “Ti STREET AND NUMBER 


death: 


Vand 2—~ us 
1! S 


event, within 72h 
GN 


le a ys] no ty gL. ate ( - Farge Hl elt 
=) PC PATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
£ Fala DFilon SANCY Thomas 
§ Too. WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Mrustonod ) BSR — 4034 Address 
5 
s Yes, no, or unki {Af yes give war ar dates of service) a gant \3 
= s,no,or unknown) | Wrteeweradiedanis) |oms iW —Sqa\ | Re, Sey T psd, REBEL Bel WS sy 


18, CAUSE OF DEATH (Enter only one couse per |jn eh. i Wii VEZ. é PO? je EBS! rented hy neam 
PART |. DEATH WAS CAUSED BY: Zi Ly, y/ 
IMMEDIATE CAUSE (o} mi CV 2 | 2 
hay€ Ze 


hen please remave carbon papers, 


4/2 O DUE TO, OR AS 
Conditions, if ony, which gove 
tise to immediote couse (0), (o) 
stoting the underlying couse DUE TO, OR A 
lost. i ote 


|, crematian, or remava 


ned by the attending physician and campletely filled in 


directar, page 3 shauld be detached far use as the burial-transit permit. Tl 


causes stated abave, fl) (we) (did) (did nol) Viewthe bady after death. 
LZ Paley ATTENDING MED STAFF } 
aaaiile a> eae Zep > veorte pays, DL pirecror CO pays GE: 
Tad. PHYSICIANS <— =< ¢ jae 7 2e. mae) 
/ if NANE (yp) Lda ©. Lee Yilre Mot B 2ct, luc. 
“BURIAL, CREMATION, | 23b. DATE Tac, WANE OF CEMETERY OR CREMATORT Td. LOCATION (Gty otfown) (County) __(Stote) 
eens pecity) Snag, 155 (968 We Me Yrenchel Gardiers Weldac MaGerd Co, TManlaed 2001 


24. FUNERAL DIRECTOR ue 2 i tegeiray ain 250. RECD BY REGISTRAR] 25b. REGISTRAR’ SIGNATURE 
So 


Set Nie, Maleed 210i 16 19 £ 


=] 
2 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
eS Fa (i er ——— 
= i [190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g&a 2 CAUSES. OF DEATH? 
ais - = pa ee MS ae Ys] NO 
£ S S f2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
2Sx (lor conteieuting-¢Jcause oF ota | HOUR AM. Month, 4G a 
EUS 3 (If either, notity medical exominer) Se eee 
Ss - = 721d. INJURY OCCURRED | 21e. PLACE OF eer AT HOME, FARM, STREET, ae] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
22 2 While teil gh while) ING, ETC. = 
£25 jot work 
Bes 2a. 1 certify that (I) (this eet Gitendgd ake deceased from //¢2 _, 19 Lx; ta S~ L238, 19ox, that (I) (we) last 
eee saw the deceased alive a 19L2% and that in (my) (aur) apinian death accurréd an the date and haur and fram the 
= 
£ 
= 
ao 
Se 
2 
3B 
= 
= 
i=3 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 cas 709 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
yo se CERTIFICATE OF DEATH 
1. DECEASED-NAME inst diddl lyst 2a. DATE OF = 
{Type or print) A (} p ey i) p 
fie b ce-f a 
3. SEX v 4. RAG (/, Ps” DATE OF BIRTH [# = Bi 
J lost birthday 
Ad fi : LLAre of | 64. Rs, 
= 7a. BIRTHPLACE (51 fi 7b, CITIZEN OF WHAT COUNTRY? 8. OF DEATH 
a a (Sfote or foreign MARRIED LI-NEVER MARRIED] yi 
= 3: B a eee Md, wiDOwED []__bivorcep A “ 
22. 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of Aark dane | 196. KIND OF BUSINESS OR 
5 i i i IN 
s Haus de Gprcr_ |Bds' PEbion prive congape rs'Gendeed Gabre co. 
f 


b 


jo. USUAL REDE (Where deceased lived, if institutian: Residence before 413. CITY OR TOWN W3¢. INSIOE CITY LIMITS? —}13e, STREET AND NUMBER 


fod TE 13b. COUNTY i 
Aeamssionh ae Baltimore Baltimord 88 “U0 3457 Mayfield Ave. 
14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
George P. Eiford Annie Bleach 


Ta, WAS DECEASED EVER IN US: ARHED FORCES? 7165. SOCAL SECURITY NO. 7. WFORRANT Address 
ya war or dates of service) : : 
Ae a 2114-01-5155 | Helen Wareheim Eiford,wife,above 
18. CAUSE OF DEATH (Enter only ane cause per line for syed lily 


(b), and (<).) ) 7 a BETWHEN ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY: ThA aq 


Then pleose remove cor 
, of removol, ond in ony event, within 72 hours after deoth. 


= IMMEDIATE CAUSE (0) 
5 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if arty, which gave , 


-transit p 


tise to immediate cause (0), (b) 

stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 

ak 0) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Mi 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no CAUSES OF DEATH? 


0. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
[T)OR CONTRIBUTING ([] CAUSE OF OFATH HOUR cae Month Day one 
(If either, natify medical exominer) 


ae INJURY OCCURRED | 21e. PLACE OF ar G HOME, FARM, STREET, HET} 2If. LOCATION Street or R-F.D. No. City or Tawn County State 
While oO Nat while [7] ‘OFFICE BUILOING, ETC. ; 3 
lot work at eee aD bit C 


220. 1 certify that (I) os haspital) att Sy fr fe 192 = 2, 19> =, that (1) (we) last 
saw the deceased alive an that in amen (aur) apinian ieee accurred on the date and haur and fram the 


causag stated abave, (I) (we) (did) (didna nat) view ire to Aer deat 
> 2c. DATE SIGNED 
ATTENDING MED. STAFF 
= rane DEGREE PHYS AT Bon O pis O 
Ri 22e. ADDRES: HH 
INE ee Sey vy “| KT MAR AL JI LE“e y 
eo ice CREMATION, 290. DATE ~SS*~S Dc NAME OF CEMETERY OR CREMATORY | 254. LOCATION (Cif’or Town) (County) Grote] 
ae 4 5/13/68 Holy Redeemer Cemeter} Baltimore, Md. 
RECTOR ‘Al ‘ 
w4. aa ETON hek Funeral Home, RR RE ve WAY 13 19 Se SIGNAT| & ; 
3331 Brehms Lane DATE A j 


ad 


igned by the attending physician and completely 


=z 
=a 
= 
3 
fe 
o 
5 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hou 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ould be fied with the Stote Dept. of Heolth prior to burial, cremation, 


director, page 3 should be detached for use os the buriol 


8 
E~-4 
z 


\ 


The law requires thot the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Item 15 film 491 6-%3-6% — MARYLAND STATE DEPARTMENT OF HEALTH 


| 0709 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Try 
i ese CERTIFICATE OF DEATH s 
Mi 1. DECEASED-NAME First o% last 2a. DATE OF DEATH 2b. HOUR 


(Type or print) woe ‘ear 
z KATHRYN ELLIOTT 1868 [101095 
is 4, RACE 5. DATE OF BIRTH “aT ae t5 i368 {FUNDER 24 HRS. 
wa st birt 0 iW 
a Female Negro duly 16, 1932 : OF Rs. He Sie] 
To. BIRTHPLACE (Sate ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BE] NEVER MARRIED] | % COUNTY OF DEATH 
om) Colorado USA wioweo [J DIvoRCED [-] Harford Md. 


roe 10. CY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= ive street address] durii t of working life, if retired. INDUSTRY 

Sse Aberdeen Prov Gr Kirke ey Hospital f tore Manag er. ! PX 
ay s rile 1 Sat RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
o52 |. fodmission) STAT] . 
ges Na arfor APG YsE) 800) by56 & Augusta 
a — 3 (| 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
eo ; ae q x i 
ote Peter DENS OW AWN Allél 
g Cats 16a, WAS ee ae mi Us ARMED ig 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
na Yes, no, or unknawn' If yes give war or dotes of service) = F 
Zee MHfo SR2-34-7847| Junius Re Elliott2756 E Augusta, APG,Md 

26 =e SoS 7m ; 
see 1B CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (<}) BETWEEN ONSET ANG SEAT 
3 ‘ PART 1. DEATH Y: * a t 
es ART | DEATH Wns UMDIATE Cause (a) Metastatic carcinoma » Lung, not proven 9 months 
Ses A DUE TO, OR AS A CONSEQUENCE OF 
5 Stern Canditions, if any, which gave b 
Se rise to immediate cause (a), (b). 
SEs stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 6) 
Oy 2 ce SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


=z 

= 190. “DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 ? 

= rs noo CAUSES OF DEATH? 

& 

S [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 

& | oor conteisutinc 7) cause oF DEATH HOUR AM. Month Doy Yeor 

& [lf either, natify medical examiner) PM. 9 

=] 21d. INJURY OCCURRED | 2]e. PLACE OF INJURY (s HOME, FARM, STREET, a 2/f. LOCATION — Street ar R.F.D. No. City or Tawn County State 
While oO Not while OFFICE BUILDING, ETC. 


ot wark 


22a. | certify that 4 (this haspital) attended the deceased f han—March—28 1968. t o Mag th. 1968, that Q) (we) last 
saw the deceosed alive sp pr agahe Seceoses ep and that in (my) (sax) apinion deoth occurred on the date and ‘haur E) from the 


After this certificate has been signed b 


directar, poge 3 shauld be detached far use as the burial-transit permit. 


should be fied with the State Dept. af Health priar ta burial 


= couses stated above, (I) (ye) (did) {didagg) view the body ody after death. 
ten; 2b, IGHATURE 22c. DATE SIGNED 
x ATTENDING MED. STAFF 
2 v, 77, LL. be Le yp, overt pays. Bed irecror O ps, 0 ag (GE 
ss | ¥i2d. PHYSICIAN'SZ/ Ze, ADDRESS 
= NAME(Type) PHTLLIP ROBERTS, MAJ, MC Kirk Army Hospital, APG, me 
& 
s To. BURIAL CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d, JOCATON City eu) van (State) 
(OVAL (5) —_ - % 

e Faerun yp oh HeDenial Ay, shhh GME hya 

Pecan 7 tS0. RECD BY REGISTRAR Bb “a B'S SIGNATUR 
OM REV. 1/68 


ont MAY 20 196 


ort ops 


] ly ooe MARYLAND STATE DEPARTMENT OF HEALTH 
we’ 98 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE Ttem2a ,FilmG!01 6/3/(MfEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. DECEASED-NAME First Cy Nidal ps Lost 20. Dare mown) Month Doy Year 2b. HOUR 
3 # 


Type of P : a, 
Wiae ga lo th fe fhe SO 1 DEATH MATEO CL ot. Knowni? M 


3. SEX RA S. DATE OF BIRTH Eturesars TF UNDER T YEAR TFUNDER 24° ARS. 5 2d. HOUR 
J a lost barthday) DAYS HOURS MIN 


1968 —~__ YRS, , 25 9 M 
To, BIRTHPLACE (State ar fareign |b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED I] | 9. COUNTY OF DEATH 


count a J 
ONO Weston ilies a. U.S.A. widowed (] —_ivorcED Hemioea Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital V2a. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 


give street address) during mast af warking life, even if retired.) | INDUS 
OY 19 tlo Hone None 


Bége 


eae 


and 3 to 


@, delay is 


134, INSIDE CITY UMITS? | }3e. STREET AND NUMBER 
og | froyer R 
Middle 15. MOTHER'S MAIDEN NAME First Middle last 


fora Ann Hensle 


a Z 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? bb. SOCIAL SECURITY NO. INFORMANT ADDRES! 

(Yes, no,or unknown) | {ifyesgive wor or dates of service) i, be e J Troyer Road 
No pt ae ae Fora Ann 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) IS oe Deron 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fost. 
at (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Item 18. Give Pages 
ffice alang with fai 


72 hours after death. 


7 


ig the word “pending” in peni 


ificate shauld be executed within 24 haurs after death 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? st] 0g 


ae 


This cert 
MEDICAL CERTIFICATION 


Zia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 of Part 2, Item 1B.) 
PRIMARY [_}OR CONTRIBUTING [-} HOUR A.M. 
CAUSE OF DEATH PM, iv 


‘Zid. INJURY OCCURRED — | 2le. PLACE OF INJURY (At hame, farm, street, 2 It. LOCATION Street or R.F.D. No. City or Town County State 
weile NOT WHILE foctory, office building, etc.) 
AT.WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], _Inspection LAL Inquiry FY, ond in my opinion 
deoth resulted from: — Noturol oturol couses AQ], Accident (J, Suicide 


, Homicide (}, Undetermined SAS wh 
ee a ee CHIEF MEDICAL EXAMINER  (C] t C a 
rou 2O-ral c mp. ASSISTANT MEDICAL EXAMINER [] 22b. AAs er ws a 
EXAMINER'S { A DEPUTY MEDICAL EXAMINER PX} SPD On 
NAME (TypeKey) fi d Gx & alne yy (7 ADDRESS(Street, city, town, or county) 
BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Storey 


Buriat” _|5/27/1968 | Stablersville tablersvi 
24. FUNERAL DIRECTOR ADDRESS 21084 250. eM AY"5's 28b. wes SIGNATURE 


a peti Charles E. Kurtz Jarrettsville, Md. {or 


i 
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Ry 
z Ss 
5S = 
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ler ty) 
Sex 
o [4 
coum 
2st 
= 
g@Ett 
=n9 


“ 
= 
al 
5 
S 
= 
2 
o 
= 
=, 
= 
® 
a=) 
> 
3 
(= 
wn 


Health priar ta burial, crematian, ar remaval, and in any event withit 


necessary, please execute the certifi 


TO oepuTy @Bicat EXAMINER 


§ 


MARYLAND STATE DEPARTMENT OF HEALTH 
noon 95 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


et 


Te, WAS DECEASED EVE TS. ARED FORCES? ripe il NO. 17, ee Rares 7 ” J a 
‘es, NO, gr ugknown! Ye5 give war or dotes of service > ‘4 Lae | p 
roo NN Won Seal U Lave athe Tonk Cop: a Tia KA, 


Ls 


‘APPROXIMATE INTERVAL 
feuln BETWEEN ONSET AND DEATH. 


18. CAUSE OF DEATH (Enter only ane cause per line far aMier (oir (oinenditely aeae (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
 MMEDIATE CAUSE (a) 


ee wee CERTIFICATE OF DEATH 7102 
Ne ‘hy Cece First Middle Lost “a DATE ee DEATH 2b. pe 
SzrS Type or print) iz Month Day i: Veor 
ges Michael ABBRO Li Lae Vo As 
> f EX 4, RACE S. DATE OF BIRT) ies (ih me [IF UNDER | YEAR [IF UNDER 24 HRS. 
a = lost bighdoy HS] OAYS | HOURS | MIN. 
By Late Wh Te AY EE (3) ws | || 
7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 COUNTY OF DEATH 
Se country} ig! U 5 A MARRIED [_] NEVER MARRIED a 
ware AL Passel WIDOWED fy] DIVORCED RFoRD Md, 
= 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL Lf ATION (Kind p pf work dane 12b. KIND OF BUSINESS OR 
eS ; give strpat oddress during pO gAt aafimg fe, afer if retired) | INDUS 
= puke deG@Race Harizrd Memecpal Us ae me 
‘J Be USUAL pare (Where deceased lived, if institution: Residence before |13c. CITY OR TOW! Vad. ISIDE CITY LIMITS? J 13¢. of aa NUMBER 
bp odmissian) STATE. . 
3. |e ) - VA a SR) xe ( donc ain Ke Pog Je 
E / 114. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
3 j r/ 
S 
= 
> 
.=] 
= 
2 
5 


mit. Then please remave carban papi 


ss Le aa Ks DUE TO, OR AS A CONSEQUENCE OF 
ats Conditions, if any, which gave 

a3 fise to immediate cause (a), (6), 

gs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ks. a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONS!DERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requires that the death certificate be executed within 24 haurs after death. 


YES [ NO[ 
21a. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, ttem 18.) 
[TJOR CONTRIBUTING (_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) 5 i 


9. 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, FACTORY.)1 216 LOCATION Street or R.F.D. No. City or Town County State 
if Not while OFFICE BUILDING, ETC 


jot work —_ ot work 


22a. | certify that (I) (this haspital) attended the deceased fram APLA #2 219_GY, ta_LlA , 19_ Be, that (1) (we) last 
saw the deceased alive an 68, and that in (my) (avr) apinion death accurred anf! ie date and haur and fram the 
causes stated abave, (I) {ywe) (did) (did nat) view = bady after death. 


f or attending physician. 
After this certificate has been signed by the attending physician and completely filled 


z 
s 
= 
S 
é 
z 
4 
3 
= 


2b. SIGNATURE yy ; aaa acs 2c. DATE SIGNED 
a KAS ' DEGREE PHYS. yl DIRECTOR O ms. O 
22d, PHYSICIAN'S 2e. ADDRESS 
MBSE UTE) 7 eZel 


shauld be filed with the State Dept. of Health priar ta buria 


director, page 3 shauld be detached far use as the b 


(County) jj (State) 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


Cis CREMATION og mee: NAME OF ARMETERY OR CREMATO) 
WO pecif 

Ad poo fin eva naa’ LDA 
VRAIS [4) Bite “ti if: RE 7 aaa BY REGISTRAR 25b. REGISTRAR’ SIGNATURE 
Bai ReeSill vn ara alae Saree ZS A osx MAY 24 1968 Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Nz09% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE hig MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘103 


HEALTH DEPT. }'- Ea L First — Middle last Za, DATE KNOWN|] Manth Day Yeor [2b HOUR 
ype or Print ~ DE AMES gn at 
a s OWrevec & ek Ss 1 a DEATH MATED = 17 Wes /O5" 
3, SEX DATE OF BIRTH 6 AGE te yo 2c. DATE PRONOUNCED DEAD (s PUR 
ds lost bi MONTHS DA HOURS: Month Doy Yeor 
MM LF AM at lial ibe Te (em 
Ta, BIRTHPLACE (Stote or fareign | 7b, CITIZEN OF VHAT COUNTRY? B MARRIED [_]NEVER MARRIED [<]. | 9. pa ‘OF DEATH 
ay) ana WIDOWED DIVORCED Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af wark dane | 12b. XIND OF BUSINESS OR 
1G) 4: give street qddresy € luring most of working life, eval INDUSTRY 
tt adic eyace Afi rhar/ Yons af } 5 Sie 


30, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13¢, CITY OR TOWN Tae INSIDE COTY (amiTS? “1 13e. STREET AND NUMBER 
(2) admission) WMianyland ah COUNTY Hanford enadsx) v0 


{ 14. FATHER'S NAME First Middle lost 1S. MOTHER'S “(ona First ad . _ lost 


Le Friar natance Lovejoy | 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. INFORI ADDRES: 
“ies, na, weno) (yas wat does of sere) | Dy 15 =56-6558 58 \o. ne Col. ile L L. Faian, dgewood Ane ena, ool 


1B, CAUSE OF DEATH (Enter only ane couse pez ling for (a), (b). ond (¢}) AETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: ) SARK II 
IMMEDIATE CAUSE (a) ©“ 


DUE TO, OR AS A CONSEQUENCE OF 


: > 


Conditions, ff ony, Which gove 
tise to immediote couse (0), () 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


it. 


Page 3 shauld be used as a burial-transit permit. File pages | and2 with the 


Health priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along 


e 
5 
a 
= 
‘om 
= 
oe 
2 
& 
2 
s 
E 
w ig) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
a a 
= = Ll 
= = [190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 30. AUTOPSY? 
? 
i, 2 WAS PERFORMED? VS] No Ge 
g & [ia are CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor - HOW INJURY OCCURRED (Enter noture of injury in Par 1 or Port 2, Hem 18) 
pace = | PRIMARY [JOR CONTRIBUTING [[] yonaen Sok IS cay Gees 
SS ee = | cause of DeaTH om 57 wl A “A 
Zot = [2id. INJURY OCCURRED] 2¥e. PLACE OF ae At home, form, street, TIF. LOCATION Street or RFD. No. Gity or Town Caunty Stote 
== foctary, aff oe ding, et be i 
Eas eh foctary, atfice building, etc “4 ; 
=e 8 } AT WORK (1 nr wore s ray Apeys-deew a NA. 
5 
4 go 5 & 22a. | certify thot | took 2 of the rerhains a ribed obove, heldan Autopsy [“], Inspectian KL Inquiry =f ond in my opinion 
yPsvs death resulted fram: Natural causes Accident Suicide [_], Homicide Undetermined monner [_] 
23 .eu Ac gf 
@ 3 ot Li e CHEE MEDICAL EXAMINER | Beas vy “Ae. 
2us 
f S <2 GAR ea Dalam ASSISTANT MEDICAL EXAMINER [] 22b. DATE ie eG 
oa Se 
2eece EXAMINER'S yy é P ‘ DEPUTY MEDICAL EXAMINER mt ke 
Bees |__| NAME (Tye) @ é yal a(mMe 57 LZ (Hoveess( street, city, town, ar cunty) 
ettno 230, BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION oy or po Coynty) (Stgte) 
p al > 1968 ewod Arsenal Post (em(dger Harfonrdld. 


UN art DIRELTOR uyille, dn 28a. REC'D BY REGISTRAR ‘25. REGISTRAR'S SIGNATURE 


RALSME * ht ( 
TOM REV. Ml) AN Che ee tf Pb DATE NM LM fi TOO ? 


MARYLAND STATE DEPARTMENT OF HEALTH 


| a70 s Ttem#6 Pivisigt 0 Hos Bee, 1 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 
; emf” Film#Gho1l 6/31/68 ERTIFICATE OF DEATH 14 
/ . DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
) (Type or print) ROBERT GEIDE May Manth © be ODay Yeor 68 M 
[a SEX 4, RACE $. DATE OF BIRTH Sept. 6. AGE (In yeors IF UNDER 24 HRS. 
Male White $3 PL/¢ pt/ 7} pp | Ist ) A, HONTHS ere AN 
7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] © "| COUNTY OF DEATH 
8Mghamton, N.Y je oUe WIDOWED GH DIVORCED [-] Harford County Md. 
YO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —[12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Aberdeen Prov Gnd. Md BEE oo ess, h APG. 5 Md. during pesgyeing fife, even if retired.) INDUSTRY 
130, USUAL RESIDENCE {Where deceased lived, if institution: Residence befgrp” j 13c. CITY OR TOWN 13d. INSIDE CITY LiMTS? —]13e. STREET AND NUMBER 
/ fadmissian) STATE N.Y. 13. CUNY Boome Co. | Shena te) ys] noc 2005 Apt. h 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 


Unknown Unknown 


160. WAS pene EVER tes ARMED. FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, yes give war or dates of service) 
Semone 064-1)-919 |Cpt Carl R. Ross, 2005 Aberdeen Prov Gdn Md 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line, far (a), (b), and (c).) pee SETWEEN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 2 
* IMMEDIATE CAUSE (o} " Cr cemoma Toss Z2Yrs . 


physician and campletely filled, 


ter please remove carban pa 


d with the State Dept. af Health prior to burial, crematian, or removal, and in any event, within 7 


/ x DUE TO, OR AS A-GONSEOUENCE 0) ‘ , 
Conditions, if any, which gave rip CH rCingrmna_ 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


kts: (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


WGN we 


z= 
3 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
iz ? 
Lae Wenge sq) No CAUSES OF DEATH 
& 
S f2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature of injury in Port I or Part 2, Item 18) 
3% [Ciorcontaisutine (7) cause oF peat HOUR AM. Month Day Yeor 
& [lif either, notify medical examiner) P.M. 19 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, laa 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Whil OFFICE BUILDING, ETC. 


fat work at worl 


22a. | certify thot (I) (thistrospital) attended the di mee VAY 1/192, 0 PRY AD 19 2, thot (I) (we) lost 
saw the deceased alive on Mey) Ps and thot4n (my) (our) opinion death occufred on the date and hour and from the 
couses stoted aboye, (I) (we) (did) (did ips) view the body after death. 3 


i) YJ 3 NED 
PM met Jt Mion 38" Bee 0 HE Ol" S7E4/68 


After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, 


Page 4 may be retained by the haspital ar attending physician. 
3 should be detached far use as the burial-transit permit. 


[4 

i=} 

=] 

= 

age 

a ge id. PHYSICIAN'S Pe. ADDRE . 

Z23 mi Tiwi) We A. Councill, Jr., M.D.m "$11 S. Union Ave. Havre de Gra 
you Se BB 

5 3 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
eee FRE AVEL Sept) 25 May 68 Kattelville Cemetery Kattelville, New York 


VRAIS 24, FUNERAL DIRECTOR (] Tarrinf'Fiineral Home TAMA a: ee 2Sb. R's NAT 
somrev. i700 | Ligh Glow, Ap Aberdeen, Md. 21001 Dal 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ve 2053 - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe, 


rh. Film#Ghoo 5/23/68im CERTIFICATE OF DEATH 105 


2a. DATE OF DEATH 


(Type or print) 2 
fi ay 


3, SEX oe 4. RACE 


[IF UNDER | YEAR | IF UNOER 24 HRS. 


a. 
7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT ai 8 ( { 9. COUNTY OF DEATH 
pol (State ar fareig MARRIED [74 NEVER MARRIED [_] 
enna. Ar WIDOWED DIVORCED [-] LAR Md. 
_ io. City OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


give Has) ees 
GIA EZ RACE fs aS Ae iene al 
13a. USUAL RESIDENCE We. | lived, if institution: a = befare |13c. CITY OR TOWN 


72a, USUAL DEQUPATION (Kind &F work done | 12b. KINDDF BUSINESS OR 
Ke during érkinly life, apy iiatved) | MoUSTRY. 7 
c“as Ly : Ach. 


13d, INSIOE CIT UMTS? 13e, STREET AND NUMBER 
P lade vest nol] |. 3s Aewts. ST 
14. FATHER'SNAME First Middlp 1S, MOTHER'S Lig EN NAME First Lf hg last 


ait: 
Toe WAS DECEASED HER of US. AaMED ORT NOS SOC T7 INFORMANT ry 4 
Lett. “LB, 


Ce Dae Ca 2 A eS AE PE lc i i s Mittin f 


admissian) STATE 


hen please remave carban paper, 


, crematian, or remaval, and in any event, within 72 


The law requires that the death certificate be executed within 24 hours after death. 


i 18. CAUSE OF DEATH (Enter only ane cause pe }, (b), and (¢).) BETWEEN ONSET AND OEATH 
1, PART |, DEATH WAS CAUSED BY: 7 
2 i IMMEDIATE CAUSE (a) ; eo 
S um i DUE TO, OR AS A CONSEQUENCE QJ 0 U 
os Conditions, if ony, Which gove A MN 
ae tise to immediote couse (0), (} - = 
§ = stating the underlying couse; DUE TO, OR AS, é BA 
234 last. vi. ee ” 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ae ae IN PART I{o} 
2 z|¥ 
2 = 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3S 
= x12 CAUSES OF DEATH? 
3 = vst] Noy 
aes, S [21a. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
3 3 [VOR conTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
5 [Lf either, notify medical examiner) PM. 19 
= | 2id. INJURY Sy ad ie. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street ar R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC 


While ¢ Not whil ile] 
fat wok Pa | 


22a. | certify that (I) (this haspital) gtjended the decease Tet LTT We to _ Be FLT 19 Co, that (1) (we) last 
saw the deceased alive nag and thof in Ay) (aur) opinian death acobrred Bn the date ghd haur and fram the 
co pestoren abave, (I) (we) (did) (did nat) view the bady after death. 


és (), ATTENDING MED. STAFE ' 
Uso prs. DIRECTOR PHYS. 


22d. PHYSICIAN'S 22e. ADDR 
NAME (Type) 


gman pS Jt PA Cpe OF CEMETERY,OR 92 Da ecg ae ‘oupty} (State) 
RHOWA rc = oe 4s face Va 
pa. FONFRAL DIRECTOR ADDR Za REC GISTR G Piby REGISTRARS SIGNATURE (= 

/ - i d 
DL. Lad to Mea Oa 


directar, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health prior ta buria’ 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


8 

25 
R> 
Diet 


 O7i MARYLAND STATE DEPARTMENT OF HEALTH 
i008 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 O6 
£ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH fis 
if erga First Middle lost 2o, DATE Kwown Month Doy Year G HOUR 
or Print) F STI- 
es ype or Pri FREDERICK HARDWICK eat MATEO (C]_5/ 11 16877 A. 
2 es, 3. SEX 4, RACE S. DATE OF BIR}, ABE a gos 2. DATE PRONOUNCED DEAD BHO, 
5 st i MONTHS] DAYS | HOURS | MIN. th Y : 
E male white | /A/6//94 46 yes} | ia tt "1968 
a 7a. BIRSHPJACE (State or foreign 7b. CITIZEN QF WHAT COUNTRY? 8. MARRIED [ANEVER MARRIED [_] | 9. COUNTY OF DEATH 
£ count g/ /) 
ce rr hl lov QS, A. ERED paoecenife) Harford Md. 
2 2 10. CITY OR TOWN OF DEATH Ty. NAME OF HOSPITAL OR INSTITUTION (If not in hospital Pa U8) OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
S 2 give street address) een life, even if retired.) } IND! op 
. = Havre de Grace Har Memorial Hospital 
5 = 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 1c. CITY OR TOWN 13d. INSIOE CITY LIMITS? a STREET AND NUMBER 
= MeV ae |S ra Wo ft | 1520 Osborn Road 
' 


14, FATHER'S NAME iddle Lpst 


writing the word “pending” in pencil in tem 18. Give Poges 1, 2, ond 3 to 


2 
a 
2 
Ss 
> 
a 
= 
3 
s 
3 
= € 
Ss o 
ses ae 
Sie ate Be First 
225 2s \ 4 
Scat nae 244 
e=s8 BB LSE Sars “ARMED FORCES? ADDRESS «= 34. Gafou, Ue 
ZEEE eg ‘es, na, Sor) A Wo! 
Sas 28 = Lat Lz i LL Io A 
és ae a a 18. CAUSE OF DEATH A inet b) “) APPROXIMATE INTERVAL 
ia = (Enter only one couse per line for (Y (b), and (c).) BETWEEN ONSET AND DEATH 
S28 == PART I. DEATH WAS CAUSED BY: , d 
23 5 = r joatell IMMEDIATE CAUSE (a) Arteriosclerotic Cardiovascular Disease 
Stee fe FIAG DUE TO, OR AS A CONSEQUENCE OF 
eos 8 2 Conditians, if any, which gave 
= = 2 = rise 10 immediate cause (a), (b) 
Sey Ee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
este 2 last a. ee 
Foes BZ= = (9 
| el PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
3 S CONTRIBUTING 10 'DEATH, 
ee ere Stl Nees 
= a Led 
Set Be = [790. DATE OF OPERATION ‘ONDITION FOR WHICH OPERATION 20. AUTOPSY? 
~ - ¥ ¥ 
eae = WAS PERFORMED? YSEX NOG] 
=SS Ss & filo. EXTERNAL CAUSE WAS 21b. TIME OF INIURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B) 
a Oia s = | PRIMARY[_] OR CONTRIBUTING HOUR A.M 
aes & [cause oF Deat P.M. 19 
=k so = F21d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, TIE LOCATION Sireet or RFD. No City or Town County State 
= wo — WHILE NOT WHILE factory, office building, etc.) 
o es AT. WORK AT WORK 
ora 
s na 
bi 2 
3 zB 
"9 2 
s ie 
os s 
g a 
S3Ze 
a | 
£ 


necessary, please execute the certificote, 
ry, pl te th tificot 


5 moy be retained for your files. 


To eeu Dica EXAMINER 


& 220. { certify thot | took chorge of the remoins described obove, held an Autopsy[X, Inspection [J], Inquiry [_], ond in my opinion 
5 deoth resulted from: — Notural couses [X}, dent [_], Suicide (J, Homicide [_], Undetermined monner (_] 

be ) 

se CHIEF MEDICAL EXAMINER — [[] 

a Vy 

ei Teron ih, Moy, LZ Lan LV 7 mo. ASSISTANT MEDICAL EXAMINER CX 22b. DATE SIGNED 

s examiners’. Werner U. Spitz GD. DEPUTY MEDICAL EXAMINER 5/12/68 

5 Nae (Type) ADDRESS(Street, city, tawn, ar county) 

° 

i= 


730, Cu) CREMATION, i a) 23c. Np Me OF Sy AG OR Cpe 23d. LOCMION a or oe akon) 
OVAL (Specify) ST befe Uk es 
ea) | 
Pawe DIRECTOR 4 “ ADDRESS WA pSo. REC'D BY ia a  eeredhg SIGNAI RE 
wash, Ze} es ile, oa bh 1968 Chowbea } d 
2 bf 


p 


ww 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 how 


| ar attending physician. 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] C710: ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 
tny 
CERTIFICATE OF DEATH J 
™N 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
(Type or print) i lal, YY, here. #0) Month a bY, 9 Q oh, M 


e 

3. SEX 4, RACE S, DATE OF BIRTH UT 6. AGE (In yeors TFUNDER LYEAR | tf UNDER 74 HRS, 
Fe-sre/ é Usife 26 January 1908 “CS” Aa Peed Wh a 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ET paweeD fveveR maneieo(] | ® COUNTY OF DEATH 

cumMiorth Carolina U.S.A. WIDOWED [-] DIVORCED [] | Horboed Md. 


within 72 haurs after death. 


lot work —_ot work 


22a, | certify that (I) (this-hospital) attended the deceased fram__&—=/S—4 F , 19. , to_S 76-42 , 19___, that (I) (we) last 
saw the deceased alive an____$-/6 6% _19__ and that in (my) (owrYapinian ‘death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (die-not) view thebady after death. 


Th. aa Saeki Ponds Rd We. DATE SIGNED 
\ wits 
B33 CLE, ae Wi, D DEGREE _ PHYS. pieecror C prs, OO] $> W-“E 


oS 
>a 
23 10. QTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR PSP UUTON AU a9 not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ane, givg sjreet oddsess) during most of working life, even if retired.) | INDUSTRY 
33 = [TAR 457CC. | tae feed ff m0eeE 2 | "Rousewite Home 
Bse ee USUAL ane te a deceosed lived, if institution: Residence before Be ay Ke TOWN 136, INgiQE CITY UumtTs?--/13e. STREET AND NUMBERS 50 42 BoC Bye 
2 & & 4 Jodmission) STATE . Dp 
ie ! iy eload | Abe deer | SA 0 | ib Salad Ie ero Me S og 
2 € ‘3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME S. MOTHER'S MAIDEN NAME First Middle Lost 
6° c 4 4 2 
es J. William Hester (D) Ma: White D 
235 hes WAS bag a ee ARMED [Ree 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
wa ‘es, po, or unknown] yes give war or dates of service) " 
Ec O N/A J, Burleigh Harward, Aberdeen, Maryland 
a3 a ee 
oe E 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) : 7 rats Geer ian 
pa PART I. DEATH WAS CAUSED BY: Lay 4 Mes 
Ses IMMEDIATE CAUSE (0) carrion pty He AL; A Z é 
= S Ss — DUE TO, OR AS A CONSEQUENCE OF 
2-5 Conditions, if ony, which gove 
=e tise to immediate (b) 
e couse (0), 
ae s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bse host. (9 
a5 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
2 z 
s = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ss Fi ? 
Ss = = CAUSES OF DEATH 
= = yes] no px 
= & 
3 © [210 ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
= & | Dor conreisurine [cause oF peat HOUR A.M. Month Doy Yeor 
S & [if either, notify medicol exominer) PM. 9 
38 = TAT HOME, FARM, STREET, FACTORY, i 
a a inh HOSS le. PLACE OF INJURY CER BULDAG, LIC ') 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
a 
2 
3 
a 
@ 
s 
— 
= 
Z> 


je 3 shauld be detached for use as the b 


4 f 
oe 22d. PHYSICIAN'S é 22e, ADDRESS 
Sf NAME (Type) : 
E : 

50 D. a v= fi Ave aD Q n ‘o 
2 

eo 

3s 


VR Al 
‘30M RE! 


70. at CREMATION, | 23b, DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
HUA prs) 18 Ma 1968 Spesutia Cemetery Perryman, (Harfogd ) Md. 
24. 2 ay DIRECTOR Bo. MAY 90 25b. REGISTRAR’S SIGNATURE 


68 PeLanfas 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Amys 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


we ite CERTIFICATE OF DEATH 


1. DECEASED-NAME it See Lost 2a. DATE OF DEATH 2b. foe 
(Type ar print) HH A Manth M 
to A 


3, SEX 4. Ww rc one OF KS 6. AGE (In yeors iF Un a ‘RS 
le las} ie jay) MONTHS | GAYS [HOURS [MIN 
eyA February 2h, 1900 | YRS. 


Ta, BRTHPAG (tte ox foreign 78 Mu OF iia COUNTRY? a $. COUNTY OF DEATH 
a 9 MARRIED [KX] NEVER MARRIED| C. 
WIDOWED [_] DIVORCED HAR OR, Md, 


10. CITY OR = OF DEATH 11. NAME folges) OR INSTITUTION (If nat in hospital ee USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give sirget at os) during mast af warking life, even if retired.) INDUSTRY 
‘aur de Gence_|"H, [Tem 8) » Le 
130, USUAL RESIDENCE (Where deceased lived, if institutian: aa See 13c. CITY OR TOWN ¥3d. INSIOE CITY UMITS? | 13e. STREET AND NUMBER 
admission) STATE 1b. COUNTY 2 J) SO woo 
fi ia 4 


14. FATHER’S NAME First i 1S. MOTHER'S MAIDEN NAME First =e Middle 
James Ry (D) Lillie Bare (D 


ie WAS Le) EVER res ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
A 
ge a a a 217-26-7004-B James Hawks, RD. 2, Aberdeen, Md. 


1B. CAUSE OF DEATH (Enter anly ane cause per line } 5 Wein ser No OAT 
ro 


PART |. DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (0) 


Hf / le DUE TO, OR AS 
Canditians, if g which gave 


tise 10 immediate cause (a), (b) DZ id os 

stating the underlying cause DUE TO, OR AS A ai N a OF 

last. Ee a a A V4 2. 
PART 2. om HACANT on: CONTRIBUTING FS DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART "Once, lens 


Sees (Prlktinwrntea (2 a p 


(eq . 
196-DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. (IF) YES, WERE FINDINGS ZONSIDERED IN CER IN CERTIFYING 
ae ee i vs No y= CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
[yor conreeutinc (cause orocams =| HOUR AM. — Manth Doy-—fear 
(if either, notifytredical examiner) PM. 19 _ 
TAT HOME, FARM, STREET, FACTORY, i 
T dea ie. PLACE OF INJURY sto, ae ) 21f. LOCATION Street ar R.F.D. Na. City or fests. Caunty State 
———— 


t 
ag 


' 


|, ond in ony event, within 72 hours a 


papers. 


physician and campletely filled in b 


en please remove carban 


[-transit permit. th 
, crematian, or remava 


MEDICAL CERTIFICATION 


jot dba at ae 


220. | certify that (I) (this hospitol) ottended the seared ronda F- _, 1949, to fay , 96, thot (I) (we) last 
saw the deceased alive on. ond that in (my) (our) opinion deoth occufred onthe date ond hes gnd from the 
couses stoted obove, (I) (we) (did) (did sates view the ion ofter death. 


2b. oun 
ATTENDING MED. SIA 
€ oa PEGREE PHYS. DIRECTOR 68 
72d, PHYSICIANS e. ate = 


730, “BURIAL, CREMATION, | CREMATION, f2ab. DATE. —=S*S«&:«, NAME OF CEMETERY OR CR DATE 23c. NAME OF CEMETERY OR CREMATORY CREMATORY Tad LOCATION (City of LOCATION (City af Town) (County) (State) ‘a 
RMA) =| 25 May 1968 | Southern Cemetery Dublin, Harford Md. 


24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR Sb. REI R'S SIGNATURI 
Tarring #&ral Home ; pocorig 
onic ie | Mit rsh MJ. Soerdeen, Vid. 21001 me MAY 27 1986 ad 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the buria 
id with the State Dept. of Health priar to bu 
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TO FUNERAL DIRECTOR 


_directar, pa 


5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


ee Ge 


permit. The please remove carban pake 
, cremation, or remaval, and in any event, within 7 


by 


e 3 shauld be detached for use as the burial-transit 


shauld be fled with the State Dept. af Health prior ta bu 


directar, pat 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wé id2 CERTIFICATE OF DEATH 19 
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Yep pyoruninown) | Crenwmatntewel B55-07-4891 | Mr. Robert D. Kracke Bel Air, Maryla and 


1B. CAUSE OF DEATH (Enter only one cause per fine far (a), (b}, ond (cj, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
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Ne iv ie — 
fot work — of work. ZL 
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NA Cy) Ep dk hoo, Mm tftire. he * mee Gre Lad, 
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62 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] !3c. CITY OR TOWN Tad INSIDE GY UNITS? —[T3e. STREET AND NUMBER 
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210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
[D]OR CONTRIBUTING [) CAUSE OF OFATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) P.M. 1 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 214, TION t or RED. Na. City or T C Stote 
ihe Ty Ae whe) é. (ee AOC 21. LOCATION — Street or la. ity or Town ‘aunty 


lot re ot, ee) 


22a. | certify that {I) (this haspital} attended the deceased i ainatig So, ta D/22 19 , that (I) (we) last 
saw the deceased alive an and that in (my) (aur) apinian at accérred an the date and haur and fram the 


causes nee abave, au (we) (did) @id i view rey bady after death. 


ween ONSET AND Of 


? >At MEE 


wbreds - 


-transit permit. Then please remave carban paptys. 
, crematian, ar removal, and in any event, within 72 


MEDICAL CERTIFICATION 


Tb, SIGNATURE Am jes 2 2c, DAKF SIGNED 
; 2 
prs At Vp ie DEGREE PHYS, precror CO pas, O] S/e2fh fe 
, | fae-mirsaans Me. ADDRESS 
{ NAME (Type) 


uld be filed with the State Dept. of Health priar ta buri 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
directar, page 3 shauld be detached for use as the bi 


Sac BRD BY REGISTRAR ‘Sb. REGIST ps Ign 


oa MAY 2 8 1968 df DP mad, 


iy eo) bao DATE (gd OT La 23d, LOCATION a or Tawn) 0 my Sip) 

REMOVAL (Specify) 

Capris AS//Gb§ Vive dy Artec. [hifi We 
p) 


analy are DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


at 
— (N A \ olds CERTIFICATE OF DEATH ) 
f KL |) | DECEASED-NAME Tz Middle Za wt 0. DATE OF DEATH 2b. HOUR 
Sts. 4 {Type or print) f / o 2 Month Doy, Year, ¥ & 
gs : 4 ke hi QW aA M 
= 7s 4, RAC a S S. DATE OF BIRTH 5 AGE {in yes [FUNDER I YEAR] IF UNDER 74 HRS, 
ros 1 , lost birthdo DAYS MIN, 
4. | Make | White Vows /5:, 10 023\ OP val] 


= FN f 


Md. 


LAs 
7a BRTPLAE (to own] TIEN OF WHAT COUNTRY? 5. MARRIED J NEVER MARRIED 9. COUNTY OF DEATH 7 > 
q Ge. SS: ae * WIDOWED DIVORCED [7] ITG RI OR 
Zp 


hee 10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 1120. USUAL OCCUPATION (Kind of wark done ng an a BUSINESS OR 
Get Se ew j give street addgess) during Od. orking {ife, even if retired.) IND YSTR' 
232 (VV REGY- 2e\'tir toed Me mpsdl lee XK v( Te. 
Sse ee USUAL (aes {Where deceased lived, if institutjon: Residence befare es QWN | isd-tmoi0€ ciry Limits? 
ao Jodmission} STATE 13b. CO id 
Ess Mad |*°8" Cer iL ile [pes *O 
SEE LP FATHERS NAME, Fi Middle S, MOTHER'S MAIDEN NAME First —— Middle lost 
eeo 

=A. 2 2 F, o iy 
Eas OWE. BC GAL /OY [Har Aare VA : ACLALLE” 
S35 re ep DECEASED . NUS. ARMED FORCES? ee SECURITY NO. y yp A y>—_ ‘Address 
aS loon ‘nown, 'Y#5 give war or dates of service) nbn mun = o 4 
€¢5 a Me i [peg “ana zi 
oe & 18. Le Sea ae cao cause per-tine tor (a), {(b), and (c).) BETWEEN ONSET AND DEATH 

_ l. 7 ” yi 

£5 yan |, IMMEDIATE CAUSE (a) ay a eC CA tert 

sé el! DUE TO, OR . 

=3 Conditions, if any, which gove ‘ 

e — rise to immediote cause {0}, ote i 0 CONSEQUENCE 

13 5 stating the underlying cause; TO, OR AS A CONSEQUENCE OF 


BB ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
lu. a 


190. DATE OF OPERATION 195 CONDITION FOR WHICH OPERATION WAS PERFORMED ig AUTOPSY? 
-G a LS BS s 
-65 cS ee YES NO Bk 


f 
21a. ACCIDENT WAS UNDERLYING ¥ [21b. TIME OF INJURY Te. HOW INJURY OCCURRED (Efter nature of injury in Port | or Part 2, Item 18.) 
[[)0k CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) PM. 19 


INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, Teen) 214. LOCATION Street of R.F.D. No. City or Town County State 
Nat while ‘OFFICE. BUILDING, ETC. 


lat wark —_at work 


22a. | certify that (I) (this haspital) ottendedxhe deceased framcQ_— _/ WES, tox — 7 _, 192) , that (I) (we) last 
saw the deceassd-alive an = 19654, and that'in (my) (aur) apinian death accurréd an the date and haur and fram the 
causes stgted abave, (I) (we) (did) (did not) view the bady after death. 


: yy : / ATTENDING MED STAFF pe: 
g : if € DEGREE PHYS BAC ower O pis OLS —- ¥-6 & 
2H. PRNSICIAN'S 1 PORES ; 

vance) = We Ky = Bpendle M0 pe gs A 8 g / 
BURIAL CREMATION, Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (Cdunty) __(Stote) 
REMOVAL (Specify) OLR 2) ° y 
DURLGA 0. flopewedd (_e1 / oat Leno 
- nee y; B Srp So, RECD BY REGISTRAR | 74, REGISTRARS SIGNATURE 
tay 4 " "4 CL rba, sf 
5, My DATE MAY 7 1968 di *d 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
CAUSES OF DEATH? — 


| ar attending physician. 


After this certificate has been signed by the attendin 


e 3 should be detached for use as the burial- 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 
pa 


director, 


VR ANS (4) 
30M REV. 1/68 


aurs affer death. 


lease remave carban 


[ 


The law requires that the death certificate be executed within 
shautd be filed with the State Dept. af Health priar to burial, crematian, ar remaval, andin any event, within 


Page 4 may be retained by the haspital ar attending physician. 


je 3 shauld be detached far use as the burial-transit permit. Then 


i 


directar, pa 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ye DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ab 
27176 CERTIFICATE OF DEATH it 
]. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
(Type or print) §=-s Susan A. Payne MonthMary Doy1 8 Yea68 205 is 


3. SEX 4, RACE 4 S. DATE OF BIRTH ©. AGE (In yeors _|_IFUNDER | YEAR [WF UNDER 24s. 
Female Caucasion 2 Mar liz \q'Pirthdoy) +f MONTHS | DAYS ae MIN. 
=m . 


7o, BIRTHPLACE (Sate or foreign [7b. IIZEN OF WHAT COUNTRY? | wane Of) nEveR MARRIED] | ® COUNTY OF DEATH 
nt 
uny) Pa USA WIDOWED DIVORCED Harford 


10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 


Md. 


berdeen P.G. give streat address) : duripg most af warking life, even if retired.) | INDUSTRY 
tis S irk A Hospital Housewite N/A 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMTS? [13e, STREET AND NUMBER 
1b. COUNT rford Havre DeGracb’5 “00 [718 N. Stokes St. 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Darrel L. _ Blackmore Elenor Burkovitch 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address Md. 
i aca a daa None Wilford D, Payne, 718 N,Stokes,HavreDeGrace 


= PPROKIMATE INTERVAL 
18. CAUSE OF DEATH {Enter anly one cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: Z are 
IMMEDIATE CAUSE (a) Ulcerative Colitis 3 yrs 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 


tise to immediote couse {a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fast. } 0. 

wd 23 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Pregnan 


|. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
. as CAUSES OF DEATH? 
1965 Ulcerative Colitis Yes] NOT) No 


24a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Port 2, Item 18.) 
& | Cor contersutins (-) caust oF DEATH HOUR A.M. Manth Day Year 
{If either, notify medicol exominer} P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (F HOME, FARM, STREET, FACTORY.) | 27f, LOCATION Street or R.F.D. Na City or Town Caunty State 
While p> Not OFFICE BUILDING, ETC. 


jat wark 


22a. | certify that (I) (this hospital) attended the deceased from_7 Masr _, 19 , ta1B Mas 1968 _, that (I) (ve) lost 

saw the deceased alive an 1968, and that‘in (my) (eur) apinian death accurred on the date and haur and fram the 
causes stated abave, {!) {we) (did) (didnot) view the body after death. 

‘22b. SIGNATURE 5 72c_ DATE SIGNED. 


et NCRR A OIN Nets? OO ieecror CL pays CO] 18 May 68 
jam Stein 


CERTIFICATION 


22d. PHYSICIAN'S ‘22e. ADDRESS 


NAME (TYPE) Wd Kirk 4 Hospital, APG, Md 


23a. BURIAL, CREMATION, 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
20 May 1968 | Rosewood Memorial Park | Virginia Beach, Virginia 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Tarring Funeral Home, Aberdeen, Md. 21001 DATE BRAY ; 


eyrs after death. 


ermit. Then pleose remove carbon pape 


P ‘ ve 
, cremotion, or removol, and in ony event, within 72 hourSd 


| or ottending physician. 
After this certificate has been signed by the attending physicion ond completely 


je 3 should be detoched for use as the burial-transit 


should be fied with the State Dept. of Heolth prior to buriol 


director, po 
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Poge 4 moy be retoined by the hospi 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1. DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR 


(Type or print) aie ; Month Doy Year 
q 7a Q 5 | Xf” 


aes GFAGE (In yeors' IF UNDER 1 YEAR | 1F UNDER 24 HRS. 


7 last bipthdey) DAYS | HOURS | MIN. 
Ale iia, eae he wi 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN renom 7 B maenico (yraetee mankeo[] | COUNTY pF DEATH 


ae v5 WA gla id Ww v WIDOWED DIVORCED [[] LORHFEL 


I. 
10. CITY OR TOWN-OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USYAROCCUPATION (Kind of work done y Wy BUSINESS OR ) 
it 0 4 OL, 
rT > 


give styeet oddsess) during’mpsf-efwarking Ife, even if retired.) 
fe Chace Hart pd Meme asal Shee ZA 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN bed. wwsibe cory ints? ]13e. STREET AND NUMBER 


dmissi STATE ; 
_Jodmission) : V7, ie & 644A! YesiN/ not} ls SUMTA 


1S. MOTHER'S MAIDEN NAME First Middle 


Vat Ad: fs 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT o/ 
Yes, no, or unkno’ (lf yes give wanesdates of service) h, 4 
ws pr ihe | [ay 24 


18, CAUSE OF DEATH (Enter only ane couse per line.far (a},/{b), gnd (c).) % AES HEIWIEW OWN AD DEAT 
PART |. DEATH WAS CAUSED BY: oH : 46 ae 
; IMMEDIATE CAUSE (a) YC? a ef Gocosie Gog 26e >t <2 Go tans 
op of DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave ye AF 56 BS Re OO Sfp = - 
rise to immediate couse (0), (b) 
stating the underlying cause DUE T0, 


OR AS A CONSEQUENCE OF 
cee  Aernrethesha CED JO gr 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Me RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) — 
7 =" 
& G 5 oO x 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
eo not] CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(CVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(if either, notify medical examiner) M. it 


2id. INJURY OCCURRED Te. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY, ¥. LOCATH * RED. No. Gi T t cae 
While Notte a URY (Sere BULOWG, ET 1g TION Street or RFD. No ity or Town ounty 


lat work —_at work 


220. | certify that (I) (this hospitol) gttended th Seta or ean enre WHE to Af of 7, 19 £, that (I) (we) last 
saw the deceased alive on. 19_@& and that in (my) (our) opinion deoth occufred orf the date ond hour ond from the 
cousesstated abaye, (I) we) (did) (did not} view the body ofter death. 


Bua LEE: = Tix. DATE SIGNED 
Zs , *. ATTENDING MW STA op 
ee VEZ Ae A 1) prone PHS ea O pms, 4 O22 52-3 
a PHYSICIAN'S Ke Te. ADDRESS 
: ie ae y bode Ta LID wD. fo tn, RS ee Be be OZ 
F730 €BURIAL, CREMATION, | 23b. DAT WADIE OF CEMETERY OR CREMATORY Td/IDGATION {City or Town) ra State) 
ear Weaburewet | pavtadiar (Fe. 
Pye ADDRESS 750. RECD BY REGISTRAR 4 — Tasb. REGIBRPRE SIGNATURE 
aN ALA (ak ¥ kt Cao JUN 1068 * g Vi @ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 9 i 2a. DATE OF DEATH 


(Type or print) ¥ 


S. DATE OF 8IRTH A IF UNDER 24 HRS, 


LPM 30 (SPF) PBs] | ™ 


70. ee (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PT NEVER MARRIED| 9. COUNTY OF DEA 
country, M = 


fir LS windowed [] DIVORCED HP-REORD: nd, 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give street oddress) ‘ during mast of working life, evep if pe INDUSTRY 
—— = = 


£, an OS 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LMKTS? 1 13e, STREET AND NUMBER 
admission) STATE 
BLiSTON| SC) 00 | Carrs AKA Np 


15. MOTHER'S MAIDEN NAME First Middle 


‘ aie FUSION. N 


18. CAUSE OF DEATH (Enter only ane cause per fin i (a), (b),,and (¢).} Pa a bes 


PART |. DEATH WAS CAUSED 8Y: ; Se, go 
IMMEDIATE CAUSE (0) VAM ER? wl Y OM 


7 DUE TO, OR AS A CONSEQUENCE OF ~; 
Conditions, if ony, Which gave 4 fe fo lp afm 5 Ag 
tise ta immediote couse (0), (b) ey £ ae £ és 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


fst. (@ 
PART 2. OTHER SIGNIFICANT CONDITIONS €ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


lease remave carba 
and in any event, wit 


if 


‘ ras 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
eo 10 CAUSES OF DEATH? 
2a. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
[[JOR CONTRIBUTING [=] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medicol examiner) P.M. 19 


21d. INJURY OCCURRED | 21¢. PLACE OF INJURY (o; HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While ia Not while >] OFFICE BUILDING, ETC. 
fot work —_at work 


220. | certify thot (I) (this hospitol) ottended the deceosed from.2z 2 A, W9Le4, tot ae , 19% _, thot (I) (we) lost 
sow the deceosed alive oe age nd ond thot in (my) (evr) opinion death occurréd on the dote and hour ond from the 


causes stoted above, (I} (we) (did) (did nat) view the body ofter death. 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


b a ; 
E, f A renoiic Meo. AF | Ze 
DEGREE PHYS, DIRECTOR PHYS. & 7/38 


i as aS Me ADDRES n° 3 
/ le iApELSD * ro 2 ran Z a (S04 LEA, 


e 3 shauld be detached far use as the burial-transit permit. Then 


shauld be tied with the State Dept. af Health priar to burial, crematian, or remava 


BURIAL, CREMATION, 2b. DATE > p 3c. NAME OF CEMETERY OR CREMATORY Bd. yy.) ar Tawn) (County) (State) 
mune, | Sha (_MNOEL AiR MEMoR/AL | BFAAIR AARFORD D 
7 RI 20. Cp YY REGISTRAI 25b. REI “AR'S. SIGNATURE 
VR by 4 v 'f £ 
ANS ( 2 $7 , iv \ 5 i 4196 b Jets Necetgee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O7742 CERTIFICATE OF DEATH bi 
1. DECEASED-NAME 2 First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) baked i Ht. ; Manth 5 Doy 7 Yer OP \ 9s— 
ituiam eney Mop IsA } M 
mi 3. SEX 4. RACE ; S. DATE OF BIRTH is ACE os FUNDER | YEAR mae 24 ARS. 
: . last birthday THONTHS | DATS oy 
; 5 at L fe Tidy 4 1885" Go Ws. 
@ By 3 Zo: OmUACs Kron 1/ 7. Caen. Oe COUN? 8 MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
4 
Siees D. USA wioowe (~ —_pivorceo CJ HARLEC Ma. 
. ee JO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind of wark done \2b. KIND OF BUSINESS OR 
ae é] ) > give street address) ‘ during most of working life, even if retired.) INDUSTRY 
= Be? ! vee de Crnc: Cif gew's Mes ew ome ‘Cakpeatece — J ef | USGovb-Ret._ 
= Le s E 13a. USUAL RESIDENCE (Where deceased lived, if institutianResidence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER 
S als /") lodmissi 
= Eee / 2-|edmission) — STATE Mad. 13b. COUNTY He = phn oti. yest not) 2 ox -9 
ses e = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
z 
eos Henry Jilliam  Ropka Ida ae Swi 
2a Zee enry ina r Rop! La wirmer 
2 sg 85 Téa. WAS pee EVER NUS. ARMED FORCES? Tob. SOCIALSECURITYNO. 17. INFORMANT Address 
Bao 3 give war ar dates of servic 
2 2. Yes.ro,acunknawa) | (ve 220-20-7451 |Charles W. Ropka, Rt 2, Box 158, Joppa, Md. 
ao “APPROXIMATE INTERVAL 
$ oF a 18. CAUSE OF DEATH (Enter only one cause per li fay) (b), and (f¥ 1 : WIEN ONSET ; D DEAT 
£ §.2 PART |. DEATH WAS CAUSED BY: LO iE 
® § i S IMMEDIATE CAUSE (0) Z 
~ BSe 4] / DUE TO, OR AS A AGNSEQUENCE, OF V 
£ eft Conditions, if any, which gave b) a ‘SA a : yD ‘ /- 2 aK 
Siew. eee rise to immediate cause (0), q v 
£g2s8 stating the underlying couse DUE TO, OR AS A FONSEQ| ally nee , ‘ 7 
“Ss oe bt Ye ( Lye BR 7m oEaam = 
£3 se'6 = / el 
Be BS 3 PART 2 OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
2 bs * 
S2375 5 [190. bar or 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Buds s 2 ~ 
ef sea 3 ee ‘s a CAUSES OF DEATH? 
eeoftes += Oo 
ot ee & [i1e. ACCIDENT WAS UNDERLYING ] 1b, TIME OF INIDRY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 
<5 vist S | Cor contrisurns Fc ]EATH HOUR A.M. Manth_Day—Tear = 
VYeEEdS & [tt either, noti fical examiner} PM. 19 
Ss 2c =] 2id: INJURY OCCURRED | 21e. PLACE OF INJURY (I NONE AR, STREET FACTORY.)] 214, LOCATION Street or RFD. No. City ar Town County State 
ze es S2 While] Not while OFFICE BUILDING, TC. ‘Peete 
2Es lat wark: 
eye = = 5 
22228 22a. | certify that (I) (this haspital), attended’the deceased ua + 9K, ta a] , that (1) (we) last 
eee ia saw the deceased alive an_<— 19 <4) and that in (my) (aur) apinian death atturred on the date and hayr and fram the 
e@ eese causes (I) (weF did) (did notpviewthe bady atter death. i 
e = 
Rees 2b. SIGNATURE—> 22. DATE SIGHED 
ee ae y g ATTENDING me OS 
Of Fos i eet I a f( 27 DEGREE PHYS. DIRECTOR PHYS : 
a2ea3= PHYSICIAN'S — aa Te. ADDRESS i 
pe Se | NAME (Type} , Ma Ds = 2 C bud x 
Spey eS 
= S2 S 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town} (County) {State} 
ef o5 renee | stas g a ee Abingdon Harford 


i 
2 


24. FUNERAL DIRECTOR ADDRESS“ EOL] oh Re Sieg 68 ROC a a 
veal “oward K. McComas & Son, Abingdon, Md. { 


DATE 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a te DEATH L260 
ME T, DECEASED. a First Middle Jo. DATE OF DEATH 2. & R 
Sus (Type or print) Month Doy et 
S58 28 \ovagn 
2-5 3. SEX ti RACE + DATE s BIRTH 6 Toa (in = UF UNDER 24 HRS. 
235 E lost buthdoy MONTHS [DAYS Ain, 
Ro emale Uh: =x Ros th, UA me, we eed 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
cnt ( ig MARRIED [_] NEVER MARRIED [_] 4 
ARYLAYD UU. SLA, WIDOWED BR DIVORCED [-] 2 Md. 
10. CITY OR TOWN OF* DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Pm AS of aN ve a if retired.) HOLSTR AN) 


ae sig et address 

Whe ade Cance piel Hemoere! te 
130. USUAL RESIDENCE (Where deceosed lived, if ae Residence before |13¢. CITY OR TOWN 34. INSIDE CITY LIMITS? fies ae a mp NUMBER 

) ) Jesmission) state ! : a eat Yes] NOB & 2. Pex Teo 


14. FATHER'S. NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ALES EY Merrie Anes  M. Rive 
i WAS DECEASED EVER ees ARMED FORKS? : 16b. SOCIAL SECURITY NO. VW. INFORMANT Address 
h era 
es nevuuegrown! Sate “Roper Roteexce, Street, Ve 


ee ba [APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


£ 


Conditions, if ony Awhich gove 


ransit permit. Then please re 
cremation, or remaval, and in any‘exe 


After this certificate has been signed by the attending physician and fa 


causes stated abave, (J) (we) (didf (did not) view the bady after death. 


2b. SIGNATURE L/, Co, 
ATTENDING MED. STAFF 
Se aire Nob PHYS. fel Biktcor Cl pins fife 
d. PHYSICIAN'S 22e. ADDRESS 
| NAME (TYPE) AZ ¢ 123 Ze Loo Ml "=H Quye BE oe, ee 
Oe eS 
SSO CREMATION, nN DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. =. (Gity or Té@n} (County) = te) 
Roe May (3, ree ic ULAR ND i = rae \Norkt oma, NLD 
vr FUNERAL DIRECTOR ADDRESS 250. RE EGISTRAR yp. F 3FR FEAR S SIGNATURE 
‘ eg e ate 

one Ma | {Tew WW. Wem s, Dette, Pa aC 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


‘ tise to immediote couse (0), (0) 

s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF /] = ? 

) = lost. 1 (0. pauls Ss Vs ‘ . 

ai 3 2 si SIGNIFICANT gee gate TING TO_DEATH BUT NOT RELATED TO yy TERMINAL DISEASE OR CONDITION, GIVEN IN PART I(o) 

Pees = lib 0 (Ploeg filmes - 

z i s 3 190. Sar oF OF sd 196. Cott FOR pa OPERATION WAS PERFORMED 200. AUTOPSY? V ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

£gte S te CAUSES OF DEATH? 

S$ Ege = yes] no (i 

5 = Ss 210. a aun et WAS UNDERL 21b. TIME OF INJURY 2 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

Seis & | Chor commisurns, Ne HOUR A.M. ._Monih-Bay” Yeor = 

Sens & [lif either, ne ei exominer} P.M- 19 

3 2 = AT HOME, Fi ‘STREET, FACTORY, if 

£cee 2d, INJURY I Mle, PLACE OF INJURY (3180 (oe me )|2IE LOCATION Street or RFD. ei EES = County Srote 

oa 3 ‘= jot work = of, re 

Sees 22a. | certify that (I) (this haspital) atte =e the deceased from_F/2-3 , 19_fass, to Sf 19, that (1) (we) last 

gts a saw the deceased alive an 19f2 , and that in (my} (aur) apinian ‘oath ‘accurred an the at and haur and fram the 
ze 

ie 

oes 

2 = 

ao oe 

So SE 

esos 

= WSU 

SEES 

anos 


TO FUNERAL DIRECTOR: 


s 
> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
of Py 
I \ irene CERTIFICATE OF DEATH (i2t 
Me ib RES NAME First Middle last 2a. DATE OF DEATH 2b, HOUR 
= 853 (pe opi) AIAN SARVER Mig" 38 1988 lol45s 
= =Z 5S 3, SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In yeors — [_IFUNOER Year ”[ IF UNOER sms 
Oo last DAYS | HOURS 
& #HS | Male O May 1968 O ieainalini 
ry Ee 7a. a (State or foreign | 7b, aes (OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 

x a USA wipowen onen F Harford Md, 
Sis as 10. a ‘OR TOWN OF DEATH qu. MAME OE SOseT ALOR ST UTON Mc inhaspital —[120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= =.= stn ss d king life, even if retired) | INDUSTRY 
= =s = or{ Aberdeen Prov Gr wg bens ] Army Hospital ring mast of ror ina ersvenuh cena NPA 
a & 5 = sk ie ey ENE (Where deceased lived, if institutian: Residence before | la. opr TOWN 134, INSIDE CITY UMITS? —) 13¢, STREET AND NUMBI 
2 = = ladmission| ATE 13b. COUNTY, fi 
5 Ese Ma. Harford elim foeo | SG 0 | 
S DES | [FAMERS NAME Fist ‘Middle Lost i 1S. MOTHER'S MAIDEN NAME First iddle Lost 
8 Bek Reuben J _Sarver Patrina D Smith 
2 Rees Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
o 
eee enn orem a em oe Reuben J Sarver, 307 Bedfast Ct Joppatown 
poe NYA NZA J p 
- ao m PPE 
= gt 18 Ce DEATH Ener anly one cous pr efor (and BEIWEEN ONE AND DEAT” 
3 2 2 IMMEDIATE CAUSE (a) Cardiac & Respiratory Arrest al, 
3 E 
Ss os é DUE TO, OR AS A CONSEQUENCE OF 
= 2. Canditians, if any, which gove Prematuri ty 
s Se ion rise to immediote couse {a}, (b) 
a) ze stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
$23 last @ 
SE D> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
S 
3 TPa_ DATE OF OPERATION] 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
és YES No [3] 


MEDICAL CERTIFICATION 


gy 21a. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(CJOR CONTRIBUTING (—] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, natity medical exominer} P.M. 19 
TAT HOME, FARM, STREET, FACTORY. r 
Ag Ty et wher) 2le. PLACE OF INJURY Nore SRN, HE } 21f. LOCATION Street ar R.F.D. No. City or Town County State 
Jat work —_at work 


After this certificote hos been si 


je 3 should be detached for use as the burial: 
should be filed with the State Dept. of Heolth prior to burial, cremotion, ar removal, 


22a. | certify thot (tf (this haspital) attended the deceosed DL ieee amet 1964, ta_40 May _, 196 , that () (we) last 
saw the deceased alive an_______19___, ond that in (my) (our) apinian death accurred on the dote ond ‘hour and fram the 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< couses stated above, (I) (we) (did) (did nat) view the bady after death. 

5 22b, SIGNATURE athe ‘a he 2c. DATE SIGNED 

ES RICHARD H HEYZER, CPT DEGREE PHYS. C2 oirtcror CO pays. OO] 30 May 1968 
28= 22d, PHYSICIAN'S Ps ti Agalegeh YMA. TIA ho 2e, ADDRESS 

=. relies YA | US KIRK ARMY HOSPITAL, APG, Md. 21005 
fs fe BURIAL CREMATION, | CREMATION, | 235. DATE 7 —=S=S~S=«*' Zc. NAME OF CEMETERY OR CREMATORY ay CATION {City or Town} {Caynty) (State) 
ei) Midiee  olhect ested Natal 


alsa) 7A, FUNERA DIRECTOR g a Wrcater DORE ae 25b. REGISTRARS SIGNATURE , x 
edo Ahi Onecehets auth ( vate TUN Ve jilicrd' yops 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE 


116 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O74 
HEALTH DEPT. LEE First Middle Lost 20. Dae Kyou) Month Doy  Yeor 
nee STANLEY RALPH SHE DEATH MATEDK] 5 /6/ 168 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE eng i Vea 2c. DATE PRONOUNCED DEAD 
iC ‘MONTHS: 
Vina le white | JZASW/9 52 ves. aka May % ba 


H70. BIRTHPLACE (Stote or foreign | 7b. efTIZEN OPWHAT COUNTRY? 8 MARRIED JEHFEVER MARRIED [-] | 9. COUNTY OF DEATH 
SOB Sa - WIDOWED DIVORCED Harford 
Sro@ory or Town oF Beate T). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [fn USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 


f jive street address: i x during most of woper life, even if retired.) | INDUSTRY 
» Havre de Grace ia eford Memorial Hospital : rit 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence a? CITY OR TOWN 13d. INSIOE CRY RIMITS? 13e. STREET AND NUMBER 


‘bio ord avre de Grac# CO 0 | 618 Green Street 


14, FATHER'S/NAME it Alene! Lost 15. MOTHERS MAIDEN NAME ee Middle 
Lelec 
f Ss 2 Veb. SOCIAL SECURITY NO. 
i 
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form P, 


(Yes, no, of unkno 


in pencil in Item 18. Give Pages 1, 2, end 3 to 


18. CAUSE OF DEATH (Enter anly ane cause per line for {o), (b), ond (c).) iho hata sion 
PART |. DEATH W. , F . 
poses TH WA UMCDINTE Caust (o)_ Rheumatic Heart Disease 


/ K DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove ) 


tise 1 immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


on () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa} 
y, wv, 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys sod 


PRIMARY [_] OR CONTRIBUTING [ HOUR A.M. 
CAUSE OF DEATH P.M. 9 


‘2d. INJURY OCCURRED — | 2¥e. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County 
waite NOT WHILE factary, office building, etc.) 
at work _L_} AT Work 


22a. | certify that | took charge of the remains described above, held on Autapsy x Inspection [7], Inquiry (J, ond in my opinian 
death resulted fram: Na es Ke) Ment (J, Suicide (], Homicide (J, Undetermined manner (_] 


oe MEDICAL EXAMINER (L] 

SIGNATURE ap, ASSISTANT MEDICAL EXAMINER [EX] ee ee 
Hines: Werner U. spi M.D. DEPUTY MEDICAL EXAMINER ([] wh 
NAME (Type) ADDRESS(Street, city, town, or county) 


Ba lei hee 23b. DATE Pic. NAME OF CEMEZERY OR\CREMATORY 23d. wo Mavehnble Vy, (State) 
REMOVAL (Specify S4tf 
EwLLe Vena 
DIRECTOR ogest 2S0. REC'D BY eng Cw amend RE REC 
VR AISME (5) ? AY 3: 196 
10M REV. 1/68 AEX; LL LES ————— 
co 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor " HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


the funeral director, Page 4 should be forwarded ta the Chief Medical Examiner's Office clang with 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages | and2 with the State Dep! 


Health priar to burial, cremation, or removal, and in any event within 72 hours ofter death. 


necessary, please execute the certificate, writing the ward “pending” 


TO peur EXAMINER 


ivem 16 Tidm #04 O=%=0O MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Led Lod 
O@iis CERTIFICATE OF a 
} tee 4 ‘a "is g [oR 
lype or print} jan’ 
i Ti 4 : 
aie, ie lost ft ei DAYS cs 
Ud “2 Z- Gy | a ms a 


7o. BIRTHPLACE (State_ar ios 7b. CITIZEN OF oe Abt 8. MARRIED [7] NEVER wes 9. COUNTY OF DEATH df. 


count 
“Han or a We AS, wipowen F] _ivorced [] La Va Fo K 
TO. GIIY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (Iinat in hospital, ]20. USUAL OCCUPATION (Kind of work dane — )12b. KIND OF BUSINESS OR 
y. o ae § a street ye during mast af warking life, even if retired.) INDUSTRY 
GV7a de- (OKA 


Vale: 


Md. 


Matte ML HE: wone None 


13. CTY OR TOW! iad. INSIDE CTY LIMTTS? —[13e, STREET AND NUMBER 
RWelMc YeSh4] NO 302 North Maio Adres 
14. FATHER’S NAME BS First am pee Last 1S. MOTHER'S e, NAME First Middle Lost 


ae 
RS Je “ny YG DA x 
16a. WAS DECEASED EVER IN U.SYARMED FORCES? lob. eran SECURITY NO. 17. INFORMANT Saat e— { ae 
Yes, na,ar unknown) _ | ‘If yes ave wor or dates of service) S370 pe. Work Meno Ber 
NO = | Sere | Sve. Gary) Shumate DEL PAS, Marlhed 2Ol 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per Tne for (0), (b), ong (2) for (0), (b), and (¢).) BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: rms 
IMMEDIATE CAUSE (o} = Kon 438 vomitus 


|, ond in any event, within 72 ho 


Then pleose remove corbon popers. 


9 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave WK Ry we ASOs (at ton Yomi 
rise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF F 
host. 7 ae © vomiting (new born) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
b INTRACRANIAL TeeuuverrWac E 2 
19a. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
0 
Yes oO NO a CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘Zc HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 


(Flor conteisuTinG [-) CAUSE OF OATH HOUR AM. Manth Day Yeor 
(if either, notify medicol exominer) P.M. 1 


9 
‘AT HOME, FARM, STREET, FACTORY, 7 
“aie Bea Oe ae ie, PLACE OF INJURY (trnce BNDINS BIC ) ZF. LOCATION Street or R.F.D. No. City or Town County Stote 


ot work 

220. | certify thot (I) (this hospito!) a pnded ie deceased from = WGA, to. = | 19 Cae, thoK {IP (we) last 
saw the deceosed oliyean__—S 196, ond thot in (my) our) apinian death accurred on a date ond hour ond from the 
couses stoted abovg a) we) Gaya aa view the body ofter deoth. 


il oe eRe ATTENDING NED STAFF eee 
HD. oeorte pas JA eer OO avs VOLOLLE 


22d. PHYSICIAN'S: 22 ay 
! MAME (Type) PM “IGS. Union Ave — Powe pe Clete 


230. BURIAL, CREMATION, 730. DATE 2. Pret bee remnerteh Consors! OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Tan 2S) AGB | Wel ren Dae Srernerieh Gondexs| Memorial Gariers [Wel Mie Neher Oo, Way es 
“SS FUNERAL DIRECTOR Reeek oe aR te en sk 2Sa. RECD BY oR 19 6B ines SIG Moan) Y 

eee Laan tes Bet =e % gag arth oan MAY 2 6B 7, o 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the burial-transit permit. 
d with the Stote Dept. of Health prior to burio!, crematian, or remova 
ban 
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TO FUNERAL DIRECTOR: After this certi 


: 


|, and in any event, within 72 haurs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME it iddfe 2a. DATE OF DEATH 
(Type or print) Ma ‘ i. Month st Doy 


53. SEX Ra E DATE re 6. AGE (In years rip ae 
Ga 2 ri g G fa} ig a a ml] hal sai IN 
To. BIRTHPLACE (Stpte or foreign | 7b. CITIZEN OF ee Trae 8. 9. COUNTY OF DEATH =, 7 
Pain of ig MARRIED E-NEVER MARRIED [_] pa pape), 
WIDOWED [-] DIVORCED [] 7 Pa bal an 


i. aT {If natin haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
di na mast af workingdife, even if retired.) INDUSTRY, 
(FE 


13d. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER ) , bled 
9 od ¢ 


NopS 1010 Vlorey Sa 


WA Z 
14, FATHER'S NAME First i j last Middle at Lost 


Geis 


f pit san N Gis 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
cable Alam cae ile: [ll reo Upw Masri Ew? B1e7F 


1B. CAUSE OF DEATH {Ener only ane cause per ling fort), (bL-end ch DIMEN ONSET AND DEA 


PART |. DEATH WAS CAUSED BY: ’ i236 
ie IMMEDIATE CAUSE (0} f Dan Ape, [Zhas 


FLO DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ib) 


tise ta immediate cause {a}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fast. (G} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no] CAUSES OF DEATH? 


Zio, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 1B.) 
(CPOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) PM. H 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While (> Nat while OFFICE BUILDING, FTC. 


lot work'—_ot work 


22a. | certify that (I) (this haspital) atjended the deceased from“ Ay S _, 9A ©, to ee , 19_68_, that (1) (we) last 
saw the deceased alive “fa ala Sa abe and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) fwe) (did) eS mat view the bady after death. 


ATTENDING MED. STAFF 
Eloy geal by pecree pays. rector evs, CO re 
2a. PAYSICTAR'S DIENADDRESS 
NAME | _ NAME) 1) a Aka ry gj hy | DAI ews eho oan ‘a 
Ro. “CORAL REMAIN, tad a7 NA He OF CEMETERY OR CREMATORY —S~SS*dS er Fe OR wag. 23d. LOCATION (City or Town) (County) (Store) 
AE: re fh Myst la ‘ae Baus. Che Vuk harhe 6. Gi 


71 Sa. REC'D BY REGISTRAR / EGISTRARS ALGNA) { 
? f Bee yt hg 
MAY .13 8 f g 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


] lek | | 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 is 
as € 4 - 
4 CERTIFICATE OF DEATH 7129 
fe 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH _] 2. HOUR 
3S cE (Type or print) Rea "4 E Month = Day Yeor, SB Hm 
37 2 fy 
3 & 3. SEX fa RACE 5. DATE 0 BRA 6, AGE (In er: TF UNDER 2S 
+S 2 last birthday) ‘MONTHS | DAYS MIN, 
5 2 én A TALS WE 23 Vareh 1899 | 69 Yes a 
3 ‘a é 7a, BRIHPLAG (State o ioe Tp. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDE-] | COUNTY OF DEATH 
r = ER Ub Wik OS wiDoweD BzJ__pwvoRceD WZEe4 Ret ml 
ooaoe 10. CITY OR TOWN OF Sat 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspita! 12a. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
eed a3 G / , give syeet adgress) - during ronrouseh ee INDUSTRY 
= $27°%6 ZTE LOL LARTER L4G LIS cual PHSyo ome 
3 S5e ° j vd wsibe gar emas?—[13e. (pes AND NUM 
& Egsh g PP Se Pada lid. 
x = Ee — 44, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es ges / 4 
eile a= Herman H. Rheem (D) Rose Collison (D) 
2 s8 S 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
5) ae 
SS eS Bt reeresear tc). || Sere aeig ae 216-36-5815 erdeen, Maryland 
= j pidie M 
a SS FS : "APPROXIMATE INTERVAL 
E vfs E 18. CAUSE OF DeaTH Hester rll Ny couse per line for (0), (b), ond (<} ie wok y, ae ONSET AND DEATH 
3 ee 5 Ps IMMEDIATE CAUSE (a) , E ont 4 ewan" 3 Key, 
fq Oh SyS" a ig DUE TO, OR AS A CONSEQUE NCE OF | Wi, 
£ 2-5 Conditions, if any, which gove b map IVS Lat Cc VAC 1S > (t% em 
s wece fise to immediate couse (0), (b) : 
£sg58s s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 Bae lst @ 
‘3. S PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
- § 
z 10 Oo 
& 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ie 3 = Ys xo CAUSES OF DEATH? 
Ale 
ss %S [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
= J oR CONTRIBUTING [7] CAUSE OF DEATH HOUR ane Month Day ee 
S10) oO 
& [lif either, nati medical examiner) 
= AT HOME, FARM, STREET, a= 
Whe Hol whe ie. PLACE OF Trig (Shee i eas peg 21f. LOCATION Street or R.F.D. Na. City or Town County State 


fat ee at work 


22a. | certify that (I) (this-hespital) attended the deceosed HAY tt Why , to Axe , 19s 7 thot (i) (we) lost 
saw the deceased olive ir / Pea “al ond that in (my) a) gpinian ‘death accuffed on the date and hour and fram the 
couses stoted above, (I = (did) (did-not) view the body ofter deoth. 


2b. SIGNATURE Fa a a He. DATE SIGNED 
5) pb Pekin A Me, IDEGREE PHYS. EA director pws CO] SY ~ 
se } 7d, PHYSICIANS C Te. ADDRESS 
MAME(TYPe] Bede Plunkett Jr M.D Aberdeen Marylan 


directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 
hauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


(730. BURIAL CREMATION, | 23b. DATE 723. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
A ae 4) 1968 | Jarrettsville Cemeter Jarrettsville (Harford Md. 
wate [2 ome DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b.REGISTRAR'S SIGNATURE 


ate | nertrtey pudorad. Wien a 21001 __|om MAY 17 1968 (llanfa, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1126 
677290 CERTIFICATE OF DEATH ay 
<= |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR, 
oS (Type or print) ef 4 {/ lonth Dg Year, A 
3\ : ES Hh adn 1965 \21/0 ® 
= e a i MONTHS cr 
a hAle olpyed arch 2, (881 OF es [ ose | | 
3 7a. BIRTHPLACE (State ar forei 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Be at) (State ar foreign _ MARRIED {_] NEVER MARRIED [_] 
= Girth Carrbone GU: dif wiooweD bg _pwvorceD ae RK hat 
= Pie 10. CITY OR TOWN OF DEATH 11. NAME OF oe INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= / e 4 givg sjreet oddress during most of working life, even if retired.) INDUSTRY 
= O° 1H LV LHH FORD Neue vint hes ewes Dev 


please remove carbon popers. 


Ty 13c. CITY OR TOWN 18e. STREET AND NUMBER ,, 

S 

é i > seode faa ¥S "0 ‘e : 

€ 14. FATHER’S NAME Cia Middle y lost 15, MOTHERS H am pee ae: Middle last 

= Blac? FB ar Z 

is 169, WAS DECEASED EVER IN US. ARHED Forcis? Véb. SOCIAL SECURITY NO. ‘17. I wet Address 

"te es, noxgg unknown 8s gi yor or dates of service) 
3 —— eee L2/2-/F-18 70 |Z 
26 fGen a oe RORNATT INTERVAL 
=S 18. CAUSE OF DEATH (Enter only one cause per Ir oS oe (b), and yf i “awe ms se a 
ae PART |. DEATH WAS CAUSED BY: oO D Je 
-5 IMMEDIATE CAUSE (0) Anh Ad © & 
os ALG DUE TO, OR AS A COMSEQUENCE > 
2s Canditians, any, which gave fed 
ee fise to immediate couse (0), b) 
= 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bt ‘a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


hal / 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? eeeeeermnr—n— 

Ne —— Ys] Nop 
3 %S [2To. ACCIDENT WAS UNDERLYING — ]21b, TIME OF INJURY Dc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

& | Cor conrriautins (cause or DEATH HOUR oh hein Day Yeor —— 

s (if either, notify medical examiner) M. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY, \) 21f, ze Street or R.F.D. No. City or Town County Stote 
While [3 ete terey whil I ara 
jot wot) otk ZL 
2a. | certify that (|) (this hospjta¥] atter 2 d the de pceased fra tom DD Wiad, 0 UAT LY Ls EX’, that (I) (we) last 

saw the deceased alive On. 1964 anf that it y) (aur) apinian death Bu, 4 ar/the date and haur a fram the 


causes stated aboy e, (I) ag ae. af JOU es 


2b. SENATE? 2c. DATE = bs 
? ATTENDING MED. STAFF 
KPa f ory Li pADEGREE PHYS. DIRECTOR PHYS. ox 
a PATSICIANS Ze, ADDRESS / Pd 
nh cpaed S = Ma» PO Tse der 
| Ee 
i730. BURIAL CREMATION, ep DATE Be. py OF Peg ihe ad ie 3d, LOCATION ere pes | 28d, LOCATION (City 4 Town) (County) (State) 
ARNO I Goce) hen 1968 4 5 ed Wd 
2. BE HAL RECON “ADDRESS ECD BY at ra ok REGIOTRAR’'S SIGN ru 
Z ZL ll re, p altos Lf dow fe fAtew, dh. | one, i DATE i 1 Wo 1 1968 7 cs x Za 


Id be filed with the State Dept. af Health prior ta buria 


irectar, page 3 shauld be detached for use as the buria 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


S. ad OF BIRTH 


2a. DATE OF DEATH 
Manth 


Ae (In years 


I 1965 


2b. HOU 
140 ™ 


If UNDER 24 HRS. 


fZ 
3. SEX 4, RACE aye 
fast birthday! 
ft 
ke mer bd Q 


7a. BIRTHPLACE (State or = 7b. CITIZEN OF WHAT COUNTRY? 
count 

"New Jerse USA 
10. CITY OR TOWN OF DEATH 


MONTHS | DAYS [ HOURS MIN. 
i 

Sept. 5, 1913 rc bavi PE | 

8. mapRieD ([] NEVER MARRIED 9. COUNTY OF DEATH 


WIDOWED [x] DIVORCED (7) # fi oR fil 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
giyg street address) f during mostly warking life, even if retired.) INDUSTRY. 
aA LLITH ORD Nowe ork P.0.Dent. 


ers 


de es 2 
134, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
PQs l4 004 Ii Ia 
TSCHOTHER'S MAIDEN NAME First Middle 
Unknown 
17, INFORMANT Address 


Téb. SOCIAL SECURITY NO. 
21809-9064 | James L. Smith, 4002 Phila Rd, 
y BETWEEN ONSET AND OFATH 


18. CAUSE OF DEATH (Enter only ane cause per line far (9), tb and (¢. 
PART |. DEATH WAS CAUSED BY: Uy 
IMMEDIATE CAUSE (a) Qari req nc es P= 
3) 3 
ibe, DUE TO, OR AS A CONSE 2 fp a, 
Conditions, if any, which gave 2 Ge - Sup h Stuf 
tise ta immediate cause (a), (b), 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ast 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 
YsT] sol] 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(If either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY, 
While Fy Nat while 7 OFFICE BUILDING, ETC 


‘ot. work! Boa al 

22a. | certify thot (|) (this hospital) attepded the dgceased ‘op. AL Pid, 19 to_ “7 , 9_S£4 | thot (I) (we) fast 
saw the deceased olive on__“7 ¢ 19_€% ond thaf in (my) (our) opinian death auctions date and haur and fram the 
couses stoted above, (I) (we) (did) (dje‘not) view the bod after dedth. f 


2b SIGNATURE ; Paes ; 4 ATTENDING ED, 
9) oe ‘DEGREE PHYS ME) pipecror 


Te, ADDRES 
Churchville, Md. 


73d. LOCATION ar Tawn) 
Bel / 


: Ad 
28a. meeps r oH, REGISFRRR 
Md. DATE v 


14. FATHER’S NAME First Middle 


Charles -- 


6a, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) | {If yes give wor or dates of service) 
no 


lease remove corbon pap 
, or removal, ond in ony event, within 72 hours a 


mit. Then p' 


, cremation, 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R.F.D. No. City ar Tawn Caunty State 
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STAFE 
pays, CI vA 


e 3 should be detoched for use os the burial-tronsit pel 
d with the State Dept. of Health priar to buria 


o f— 
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‘ADDRESS 
\bingdon, 


aren Th. —_ DIRECTOR 
30M REV. 1/68 Howard K. MeComas & Son 


1 or attending physician. 


Page 4 may be retained by the haspii 
TO FUNERAL DIRECTOR: After this certificate has been si 
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physician and campletely filled 


Then please remave carbon pahe 


ned by the aftendin 


9) 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. af Health prior ta burial, crematian, or remaval, and in any event, within 
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MARYLAND STATE DEPARTMENT OF HEALTH © 


Bele OF Sey RD: RESTON STREET, BALTIMORE, MARYLAND 21201 
Warr them 1 jrilm Guod Sen HATE oF DEATH W125 


woo 


1. DECEASED-NAME First Lori Py] a “ 20. vi) OF DEATH 2b, HO! Rk, 
(Type or print) ig) My WI Lf or Crim Mie! Str Fat , Vs Month Yeor GS tM 


3. SEX 4. RACE 4 . Ss. y) OF BIRTH Bas e0rs IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last lay) DAYS MIN. 
yale oJ a Mag ML, 1G 68 Acapar? y 
7o. BIRTHPLACE (Stote or forgign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Say) ( 9 } MARRIED [7] NEVER MARRIED 
. : WIDOWED [] _ DIVORCED [] Gkts 29 Md. 


1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


givgstreet 9 address) [during mast of working life, even if retired.) INDUSTRY 
hates. oe Crace|Yaefoedl [Memserel Page? Your 


130. USUAL RESIDENCE (Where deceosed lived, if mcs Residence before | 13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
ximission) STATE rvLand | '3. COUNTY Hanford Joppa Ys[] NOK] | 1101 Oak Ave. 
14. FATHER’S NAME First Middle Lost Is. De! MAIDEN NAME First Middle lost 
K Ga:/ Se 
mea DORAK z a NZ df] 


160, WAS BECEASED EVER IN U.S. ARMED FORCES? S a ste No, 17. INI feu Address 
Tepe or unknown) — | fyes awe war or dates of serie) a Raymond Stancill Joppa, Maryland 


han 


1B. ae OF DEATH (Enter only one couse per line for (0) (6) ongeft)) 7 for (0), (b), ondft}.) Z scrween OMe mo DEAT 
PART |. DEATH WAS CAUSED BY: 7 

ey) IMMEDIATE CAUSE (0) . 
Lf \v 

Conditions, if ony, which gove 

tise to immediote couse (0), 

stoting the uneeclving couse 

lost. 7 


PART 2. OTHER ee CONDITIONS CONTRIBUTING if DEATH iy NOT RELATED TO. THE ag DISEASE ag GIVEN IN PAR] (0) . 


te Ce Lateran C0 lat Atitble- LOT CAA 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS ey ORMED Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YET N01 Bd 


2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

[DOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) P.M. 19 

2id. INJURY Ae 2le. PLACE OF INJURY (is HOME, FARM, STREET, Ve ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not whi ie] OFFICE BUILDING, ETC. 

jot work — ot, Roc! 


22a. I certify that (1) iy pose at ended the deceased d= Sf, 19_ 6%, to. fx , 19_ 68, that (I) (we) last 


saw the deceased ali 192, and that in (my) (aur) apinian death accurred an the date rr ‘haut and fram the 
causes stated abave Aiwe) id) (did nat) view the bady after death. 


7b, SIGNATURE Rea =, a Te. DATEAIGNED 
A Chee C99, DEGREE PHYS. x Dro eel! V7 er eur 


Zid. PHYSIGHN'S Ze. ADDRESS F 5 
name (Type) = Allonsé Gomez M.D. LF L Cnty Cn Peitee A 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, | 23b. DATE Tae. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City oF Town) (County) (Stote) 


REMOAL (Spacty) Mav 13, 1%8|Harford Hemerial Gardens | Aldino Harford Md. 


24. FUNERAL DIRECTOR E ADDRESS Wo. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATUR 
4 Kk. M he Ric spet ; 
foward K. MeComas & Son Abingdon, Maryland), MAY 16 968 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ 


y DUE TO 
Zhe If any, which wypeclensi We Ca pcliovas cit lar da ease, Syne 


gave rise to Immediate 
cause (a), stating the DUE fo 
underlying cause last. (c). 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


YY yiCidue Stene 24 hys before 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


19. hee. AUTOPSY 
PERFORMED? 


ves[] No DK 


Be J¢122 CERTIFICATE OF DEATH 7129 

3 sz “1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

tee € a. COUNTY 4 . STATE b. COUNTY Ay j 

3 (ARFOzD MARYLAND ARILAN DS ial 

a b. CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL. and give Tearest town) 

2 oo write ‘AL and give nearest town) B 

5 oN AWTimore ALTIMoee 

£& o2Q d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Zan, ea C ON A FARM? 

pS eee ARRs Niu Rp. args Mitt Rp. ves] nop% 

SB sst,7~|5 Name OF First C Mioarw Middle Last 4 Bee Month Day Year 

So Gate ie DECEASED 

= 2ge/° Gye orprint) {WONTRENI Nik M,  SwWeEtNAM DEATH a 26 19 6€ 

@ Bes / 5. SEX 6. COLOR OR RACE | 7, MARRIED PAL NEVER MARRIED [-] A DATE OF BIRTH 8. AGE fin years aero Ban ea Posie aay 

6 jonths | Days | Hours in. 

$ BSe winoweD [-] _ivorcen J] August 25, 2S I¢/0 me | 

eo cs 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. GuEN os WHAT 

2 3 a3 durlgg most of working life, even If retired) 

2 B85 KCHANIC UI ATO N\ARYLANDS "e. fys 

8 acs 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

= go 

& BEE MAvon SweTnam Hebwawrta Arece 

o Be cg 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 47. INFORMANT Addrt 

s 2: Ss (Yes, no, or unkown) | (If yes give war or dates of service) eo {2082 . 

§ Ee & NS 83 SOS(| Mra Maronch &. Ses ieee Canny 

of = =e 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).9 (GReE A ext 

£2.22 PART |. DEATH WAS CAUSED By: ‘ 

Ze 5 IMMEDIATE CAUSE (a) cerebrwascular ace det Wi uutes 

£2 22— 

=o & 

= 

5 

i-a 

£ 

5 

@ 

i 

(<3 


hs 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work} at work [1] 


21. | certify that (I) (this hospital) attended the eo to. that (1) (we) fast 
Ft the deceased alive 5 ome and that death occurred 75300, from the causes and on the date stated above. 


ATURE i 22), DATE SIGNED 
TENDING pug ED. STAFF 
, OFT ae wp. PH DA _oirector C1 Pays. 0 May 26 1968 
22c. PHYSICFAN’S a 


20f. (City or town) (County) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu 


ee ADDRESS: 
/ NAME (Type) Box 381, Jerusalem Rd. Suge ile fad 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF We NAME te ret a lis OR CREMATORY 23d. LOCATION (City, ica ir county) (State) 


REMOVAL fe fy) 
mem 15-29-68 | Cr aver Com, | * 
INERA\ 


iL a TOR 
A = RBSY 


MARYLAND STATE DEPARTMENT OF HEALTH 
A7io”* DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Tt hesteé Fi1mG),01 “ee ne tug DEATH 


1. DECEASED-NAME Wh Middle 2o. DATE OF DEATH 2b. HOUR 
(Type or print) 4 


Lf 708 <a 
3 SEX ue RACE 8. Ls 3 a WAGE (in (in rs [IF OOER 1 YEAR [FUNDER 24 HRS. 
st Oy MONTHS] = DAYS HOURS. MIN, 
V4: len us nie October li, 1892 it ves, | 
To. raMle (Hote or foreign | 7b. CITIZEN OF wr county? 8 waa NEVER MARRIED] 9. COUNTY OF DEATH 
ay yj b eae bivorceD [] HK FoKD Md. 


10. CITY i TOWN OF DEATH - 11. NAME OF HOSPITALOR INSTITUTION (If not / hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF 8USINESS OR 
give sp OES during most of working life, even if retired.} INDUSTRY 


Hee HAK rv Abin 


i Ge. 
130. USUAL RESIDENCE (Where deceosed lived, if institution: aca before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? }13e. STREET AND NUMBER 
lodmission) STATE ) 13b. COUNTY /. yes—] nop box asl Ag - 
a} Ao at 


14, FATHER'S NAME First ie lost . TT MAIDEN NAME First Middle 


y A = a Fea 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? in be SECURITY NO. V7. oe nae 
Yes, no, or unknown) _ | {If yes give war or dates of service) Zid. WIA 
Li 5 Ate 
RPPRORIMATE INTERVAL 


18. CAUSE OF DEATH Tomine son only one couse per lin Tema (ee man ind is EN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: yw = 
__ IMMEDIATE CAUSE ( d 4A Mitthe 


/ x DUE TO, OR ASP CONSEQUENCE Y Aprile 
Conditions, it ony, which gove b) , 2 aa 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUE! 


st. / “7 7X (9, 


q A ER SIGNIFICANT cOnETEOY CONTRIBUTING TO DEATH BUT nel RELATED 19 THE TERMINAL DISEASE SACRE GIVEN IN PART ay, 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION | WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


lease remave carban papfts. 


ician and campletely fille 
and in any event, within 


i 


transit permit. Then 
, crematian, ar remava 


igned by the attending phys 


directar, page 3 should be detached far use as the burial: 
S<~should be filed with the State Dept. af Health priar ta burial 
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wo ng 
210. ACCIDENT WAS UNDERLYIN: 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[DJOR CONTRIBUTING [J CAUSE OF DEATH HOUR fit Month Doy is 
(if either, notity medicol exominer) 


21d. INJURY a Ze. PLACE OF ce (8 HOME, FARM, STREET, ER] 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not whi ile] OFFICE BUILDING, ETC. 
jot work — of, ial 


22a. | certify that (I) (this haspital) attended the deceased fra ages 3 , 19k, that (I) (we) last 
saw the deceased alive fei ne Rreerraes , and ry in a (aur) crit ‘death accurredan the date and ‘haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


‘22. SIGNATURE fd ae ni ie ‘2c. DATE SIGNED 
Lf 2 ful ororee pis, CI piece O ows OO] Ay AZ ZY 
Did. PHYSICIAN'S ao DO V4 
at Te Df Uomeserl Bad HOE 


(\ 4 
| ]230. BURIAL, "BURIAL, CREMATION, | 23b. DATE ie NAME 7 CEMETERY OR [ab DATE. ~~ | 23c. NAME OF CEMETERY OR CREMATORY 2 2d. peeks iy or Town) (County) (Stote) 
REMQVAI (Specify) 9h “bi Dol A 
= 2 Lt EA Ae 


a at 24. FUNERAL DIRECTOR pele ine MA BY ae 2 EGET AR’S SIGNATUR 
30M Rev.W768 Win, Cook Breck S eusou 1052. ee) A lomMAr 31 1968 es} At 968 freortag 


MEDICAL CERTIFICATION 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


h ] ° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
deeccteteen> Suri £04 
Were CERTIFICATE OF DEATH iE! 
= rie 1. eee First Middle last 2a. DATE OF DEATH , 2b. HOUR 
ae] ype ar print) a Mant Day Year 
52 Milton Raymond Walker Ma: 6 1968 4 
5 4. RACE S. DATE OF BIRTH 6, At (in ca TF UNDER | YEAR | IF UNDER 24 HRS 
a last Dit gy) ‘MONTHS | DAYS | HDURS MIN, 
Eee Male White March 4, 1892 6 
a> 7a. BREA (State or fareign Tb. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Ty Never maRRIED-] ' COUNTY OF DEATH 
év cal 
és ‘Waryland U.S.A. wooweo Je) _ivorce> F) Harford rm 
eo ate 3 10. CITY OR TOWN OF DEATH 11. NAME OF ie) INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af wark dane — [12b. xa OF BUSINESS OR 
ce a giye, sttget address) durin 1 af working life, even if retired.) RY. 
2s Forest Hill 4 ooh Road “"Karmer Parning 
Boe et USUAL RESIDENCE (Where deceased lived, if institution: ery oo 13c. CITY OR TOWN 134. INSIDE CHTY LOMITS? —[13e, STREET AND NUMBER 
as / is sit . 
Bes /? pi “Maryland | Marford Horest Hil}'SO % 643 Bynum Road 
2 = Z| [VA FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First ‘Middle lost 
oS Abram Baldwin Walker Mary Elien  Brookhart 
S85 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? ——_[6b. SOCIAL SECURITY NO. 17. INFORMANT ade D 1 Box 31 
wal Yes, "age unknown) _ | ‘lf yes give wor ordotes of service ‘ 
2c§ [e) acne -~36-466 an) Abingdon, Md 00 
MATE INTERVAL 


th 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remo’ 


18. CAUSE OF DEATH {Enter only ane cause per line-for (a), {b), and (c}.) BETWEEN DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY; pes A or. nn 
; ) 5 IMMEDIATE CAUSE (a) " Je LA Sih =e 
7 I ] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Which fa va 


tise to immediate cause (0), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Waker 
ils Nes aS 0 


transit permit. 


PART 2. 0 ute SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH el NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


causes stated abave, () we) a (did nat) view the-hady after death. 
22c. DATE SIGNED- 


ATTENDING MED. STAFF 


Oo 

me Fs Atel UMN tea A rata 

a = 1190. DATE OF an *% 5 DiION i WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= 2 CAUSES OF DEATH? 

% = Ysc] NOt 

2 3 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

ae S | [lor contereutine 7) cause dF DEATH HOUR AM. = Manth Day (en 

3 & [if either, notify medical examiner) P.M. 

ee = | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ee NE, FARM, STREET, HET] 21f. LOCATION Street ar R.F.D. No. City or Town County State 

s While 7) Nat wile OFFICE BUILDING, ETC 

ao fat wank at wen ea 

2 22a. | certify that (I) (this haspital) attended the deceased fram. 19 ta 19____, that (I) (we) last 
= saw the deceased alive an—________19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
3 

ad 

on 

Pa 


veces pats” ~<C Dieecror O os, O] SZ & 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs gfte 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


= (Kh ache Y, —— / 7 je. ADDRESS “i 3 
= EIT CAT a dl bon, Hap. 
S f i230. “BURIAL, CREMATION, | CREMATION, @Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or oe {County) Sfote) 
3 BUOY eye Jarrettsville arre a Maryland 
VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 968) REGIS eS SIGNA a 

sme. Pharles BE. Kurtz Jarrettsville, Md, “0 9 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 
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The law requires that the death certificate be executed within 24 haurs 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] f 23 36 DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
au a2 
*) CERTIFICATE OF DEATH 2 
Gre 1 a First Middle Lost 2o. DATE OF DEATH 2. HOUR 
‘oo 5 Type ar print} an Month Ds feg 
ASS q JOHN Jr. CHARLES WALSH MAY yf 968 42gpm 
5 3. SEX 4, RACE 5. DATE OF BIRTH 5, AGE Qn years [iF WERT YEAR [IF UNDER 24 HRS. 
c= last birthdo DAYS MIN, 
5 MALE cAU APRIL 29, 1968 veg | OP | ee 
5 7a. ENTS (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRico [J NEVER MARRIED] | COUNTY OF DEATH 
7 country’ 
Se Md. USA woowen(] owortD-}_ | Harford Md. 
as 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane — 12b. KIND OF BUSINESS OR 
= * iv et address) * d . rking life, even if retired. INDUSTRY 
5: Aberdeen Prov Gr. wicks ‘Remy Hospital ge a N/A 
5 7) 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Le GER TOWN G Tad, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
3 S/o. [Pisin lat Tag COUNTY a nevog | tSE) oO) | 864 Erte Street 
2 / PA TATRERS NAME Fist ~~ {1S. MOTHER'S MAIDEN NAME First Middle Tost 
aS Charles Mary M Rodis 
Re Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
a Yes, no, or unknawn' {If yes give war or dates of service) 
se NZA harles Walsh, 864 Er: a o_Grac ¢ 
3 = 
oe E 18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (0).) BETWEEN GUSET AND DEATH” 
2 PART |. DEATH WAS CAUSED BY: TA 
5 IMMEDIATE CAUSE (0) _Prematurit B b 
s | b DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gove + 
£ tise ta immediote couse (0), (b) Resviratory Distress Birth 
£ stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
el last. ic} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


ig ‘i 
hig) 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18.) 
(CYor CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medicol examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREEE, Beer) 21f. LOCATION Street or R..D. No. City or Tawn Caunty Stote 
While p— Not whi OFFICE BUILDING, ETC. 


lot wark —_at work 

22a. | certify that G} (this haspital) attended the deceased fromAn 29, , 19658, toa , 19_86 , that #) (we) last 
saw the deceased alive an__May 2, __1960_, and that in (my) (884 apinian death accurred an the date and haur and fram the 
causes statedabave, (I) Sue) (did}{didngt) view the bady after death. 


22b. SIGNATURE Z) f/ ev ae aie ae 22c. DATE SIGNED 
Syl g SS, 4 ecree pus, C1 pirecron C) avs Gl] May 2, 1968 


D4 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta burial 


ie 


kould be fi 


2d. PHYSICIAN'S De. ADDRESS 
NAME (Type) 


(fa. BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY, OR CREMATORY 2d. LOCATION {City or Tawn) (County) (state} 
| wont | May, IOS ALS Milter (bry on lol fh, C6 pace 0600 Mparfd Mp- 
SP +. hae ADDRESS So. REC'D BY REGISTRAR 2Sb._ REGISTRARS /SIGNATUR 
4d 3 8 Wha By 


24 -ADNERAL, DIREOR™ / 
VR AIS (4) a4, J) 
30M, ey 1768 Vf 4 t4 VIL J PSAVCLA 4 CEs | DATE 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by ff 
director, page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


14 IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
en ] lea ae D é 3 4 atest A 
$7127 CERTIFICATE OF DEATH * 3a 
4 IE Dey ae First ; Middle A lost 20. DATE OF DEATH ; < 2b. HOUR-- 
= it) Me 
, ner) A Dh A és eld Wy as [968 |GAn 


s 
s 


q SE 4. RAC % bg IF UNDER | YEAR ‘I UNOER 24 HRS, 
" OM Picesoy) MONTHS | DAYS { HOURS [MIN 
) & A (2 a2ke, June. !2, £90L LY YRS, 
fo BIRTHPLACE (tae de freign | o.CTZEN OF WHAT COUNTRY? BARRED [Never maRnieo(G4, | 9» COUNTY OF DEATH 
VA ory! An LS fF WIDOWED [=] DIVORCED (_] acl 


the funeral 
‘ages | and 2 


within 3 death. 


a 
et | 
a 19. CITY OR TOWN OF DEATH V1. NAME elas OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind work done 12b. KIND OF BUSINESS OR 
a5 yy i y) sy j py, Wy J bs yey most gf ihe life, e¢én if retired.) Bi Hosp. 
2 A Bee, y mung AzF f 
2s 5 Fj 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Wise. wsioe cary mits? ]13e, STREET AND NUMBE 
Bo S /)frdmsson ABE 3b UNM enfond lavadenace 6%) 0 | 107 Poat 
oS 
= e [TA FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
eee Weastenfieln Lulu MM, S2,(lain 
= 2 i, a 
= 3 5 160. WAS Eee EVER Were ARMED. lee f 6b. SOCIAL SECURITY NO. 17. INFORMANT AddressFIQLV ae ia 18 
‘owas Yes, no, or anknown ‘yes give wor or dates of service ~ 
25e ee"), | ees (240-6576 | Hospital Records, Harf, them, Hod Z 
5 pow TEE. SS 

oe € 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond {c).) 

2 PART |, DEATH WAS CAUSED BY: ° ¥, 

5 It IMMEDIATE CAUSE (0) Grad putting WLe, 

5 DUE TO, OR AS A, CONSEQUENCE OF 

s 5 

= Conditions, if ony, which gove , iin Orne Lal Lam 

‘4 tise to immediote couse (0), (b} i ia 

s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


/ 4 ASCVD 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


3 


vst] oN 
2to. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 19 


. . ‘AT HOME, FARM, STREET, FACTORY, 5 
Wie Cet whey le. PLACE OF INJURY (dence REC ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
fot work ot work i 


22a. | certify that (I) (this hospital) attended the a, from ff , 9a, to De , HOS , that (I) (we) last 


saw the deceased alive an. _ and fhdt in (my) (our) apinian death accurred on the date and haur and from the 
causes stated above, (!) (wef{(did) (did not) view the body after death, 
22. SIGNATURI ff 2c. DATE SIGNED 
é ATTENDING =52 MED. STAFF 
Cb 4 paler t AD DEGREE PHYS. PX pirector CO pus. ol 
22d, PHYSICIAN'S Yi = 22e. ADDRESS 
ERIGOLEIT [il de Gace 


230. BURIAL, CREMATION, | 23b. DATE We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity or Town) (County) (Stote) 
VAL if ° ° 
Baal” \ay 231968. | Hope emete posit, (ecil _ ble 
pa 2. 


MEDICAL CERTIFICATION 
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auld be fied with the State Dept. af Health priar ta bu 


Page 4 may be retained by the haspital ar attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after ded 
directar, pa 


Port D. 
7, Rail ADDRESS 250. RECD BY REGISTRAR po Ash, REGARPRSS SIGHALUREL 
SOM RV. NSA ise tle, Md. ome MAY 2. 4 Oe i; Fy 7 ¢ 


1 pers STE RR APIMENT OF HEALTH 
ae fo rifle oh ECORDS, 1 W. PRESTON STREET, BALTIMORE, MARYLAND ica MS tay 
a Sopse TIFICATE OF DEATH 213¢ eee 
FOR STATE-< : ALE INER’S CER 
HE ALTH DEP EO aM A) i. pS Ne x First Middle lost 20. ch ‘aeo Month Doy Year 2b. HOUR 
mn 4 
siege) {Type or Print) Ko be er Marti. A W, { LS wh DEATH MATED C] QO 964 M 
Zod DATE OF BIRTH 6. AGE (in [ OnbEe 24 wes] 2c. DATE PRONOUNCED fia fad. HOUR 
Sees Wy sa ie W a Sa Gaia a Month Doy Yeor Gy 1A. 
SEs / Sevx, GMAg RS. , id ae Ral s_ "Y 9 i 
Sw oa a 7o, BIRTHPLACE (Stote or foreign Tp, CITIZEN OF WHAT COUNTRY? & MARRIED [~]NEVER MARRIED BQ). | 9. ware OF DEATH 
= i - 
he ws mee vee, MD La AS woowen ) _oworceo yf 0 a 
£2. 2 10. CITY OR TOWN OF DEATH TI, NARE OF HOSPITAL OR INSTITUTION (IF not in hospital] 120. USUAL OCCUPATION (Kind af work done] 12b. KIND OF BUSINESS OR 
see 9 Cc ive stipe Reddit) during mex af working, evenif retired), NDUSTY 
Ze # AR OR ER, 
s a S eae 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c CITY OR TOWN 134 INSIDE CITY LIMITS? ES STREET AND NUMBER 
Soe 38 adisian) SATE AA Of | 8b counry 7 Cardi Yes BR No pal De 
ent A 
3 € & 2 s n 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME A 4 Middle Lost 
a o 3 
Ses CEB AR Wiwuiams 
Ss &5 Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT BOORESE, CLT ackK Son Ra, 
Zee 22 ¥ ki f dates of - 
2& 3 ae {Yes,n eanary) {If yes give war or dates of service) [ae- -O3- Q 030 | Mancare tithe econ Covinet oft a 
oe x = S : ‘APRON! TE INTERVAL 
2 ry = 1B. CAUSE OF DEATH {Enter only ane cause pee li line for {a}, (o), ra co : BETWEEN ONSET AND OEATH 
ees Gt a EA AEDIAE CAUSE () A S_ Le/ 2 ban m4 
RPS So. i DUE TO, OR AS A CONSEQUENCE OF 
o = o ‘ uf . 
Ge Hoy aS Conditions, if ony, which gove 
= a = S a ise ta immediate cause (a), (0) CONSEQUENCE OF 
2s ie stoting the underlying couse DUE TO, OR AS A CON 
ees last owt 
si. Ss = a) 
2 £ = 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
Soo are Ps) 
eee os ee 
Sse 8 E © [to. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Deas eas WAS PERFORMED? yes] NO 
ys eS Shae 
=22 3s & [2o. EXTERNAL CAUSE WAS 216, TIME OF priegeael 2c HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
tae ees = | PRIMARY 2) OR CONTRIBUTING [_] dur Psy ot 2) | 
S2es2s S [Cause OF DEATH 
z o 2 = 4 2 21d. INJURY OCCURRED a PLACE wi nak 4 hemes form, street, 21f. LOCATION Street or R.F.D. Was ry City is Town, County Stote 
€<5 factory, affice building, etc. + 4 
aeue88 ie Cee ; Hone | soley hd Core ATs 
ie FS , 7 a 
PaaS Pa =] 220. I certify thot | took chorge of the remoins described obove, held on Abtopsy oO ae Inquiry [A. ond in my opinion 
<A) dere ox . as ae 5 
S fa 3 deoth resulted from: — Naturol couses [_], Accident [_], Suicide {_J, Homicide [_], Undetermined monner oO 
ges22 ) ; CHIEF MeDicat Examiner 7] 
3G . >. t 
es fle rete if (lure Cup. ASSISTANT MEDICAL EXAMINER [_] 225. DATE SIGNED ix 
5 Sess = me a vo MEDICAL EXAMINER RQ _~ JP <b 
gs. EXAMINER'S 7 4, ls 5 
a223Ze NAME {Type) Ge y yf AA ie Py mC “py ADDRESS(Street, city, town, or cobnty) he 
O2e2Ers eS se: 
° Eu e= 30. BURIAL, REMATION, 23b. DATE 23c) NAME OF CEMETERY OR CREMATORY ir LOCATION (City of Y (County) (Stote) 
MOVAL (Speci 
Seat [May We lacy care Race “Deure oR NN@ 


2A FUNERAL DIRECTOR ADDRESS ee TECH BY REGISTRAR 30" ECISTRAR'S STONNTURE 
5} 4 
MOSS [oun Wi Wareyns, Deere, PA, ppm, GChiavbsg \ 


me 


@ \ 
urs ofter deoth. 


The low requires thot the death certificate be executed within 24 


Poge 4 may be retained by the hospital or attending physicion. ' 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond compl¢f 


ns 


TO HOSPITAL OR 9... PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


rit» DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
"490 
veies CERTIFICATE OF DEATH , #7135 
GItS ib peatoat First Middle Lost 2o. DATE OF OEATH ; 2b, HOUR 
Bevo lype or print] jont! Doy Yeo 
gE Robert Rewlowd Woodrow May 18’ 1863 |9:30a 
aa 3. SEX 4, RACE S. DATE OF BIRTH JO 6 AGE (In yeors [IF UnbeR 1 YEAR _] tf UNDER 24 HRS. 
ay, 15% fost birth oH RONTHS HOURS [MIN 
Male White June 22, = by ai ad 
ee) eee aera ee my? 8 waeRleD [C] NEVER MARRIED] | % COUNTY OF DEATH 
country) 
Childes, Md U.S.A. WIOOWEO fx] ___olvoRCED [_] Harford Md. 
10. CITY OR TOWN OF DEATH 11. NAME Toten INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BYSI 
° give street oddress) duri ‘aqmost a wgrking ife, ea if Hees INDUSTRY ee 
Ss Havre de Grace, Md. Citizens Nursing Home Bea eh he 
> ve any ayes (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 18d. INSIDE CITY state “Ko STREET ae a= 
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